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The dark lines that appear on ia =— 
“SCOTCH” Brand Autoclave Tape q 4\ 
show unmistakably that these \ 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture In an autoclave. 
Any other heat and/or moisture 
exposure Cannot activate the tape. 


holds fast before, during and after autoclaving m easily applied, sticks at a 
touch to paper, cloth, glass, metal mi leaves no residue as with ordinary adhesive 
tapes ™ faster to use for binding than pins, string, cotton plugs m marks easily 
—with pen, pencil, typewriter mi (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.) 


“SCOTCHs BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“Scotch” is a registered trademark of 3M Co. ©3M Co., 1961 
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"A symbol for accepted portion control! 


DIAMOND CRYSTAL SALT COMPANY’S 
SEASONING PACKETS | 


Universally accepted by many of the nation’s 
leading hospitals, drive-in restaurants and air- 
lines . . . Diamond Crystal Packets are easy to 
use—easy to open. They save you time, money 
and labor by eliminating costly hours normally 
spent on cleaning and filling ordinary type shakers 
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The fluted design packet . . . a Diamond Crystal 


exclusive . . . offers ‘‘shaker action” for controlled 
application. They’re sanitary and disposable. Each 
packet contains sufficient seasoning for a complete 
meal and the assurance of the purest products 
available . . . Salt, Pepper, Salt Substitute and 
Sugar Substitute. 

Learn exactly how Diamond Crystal Seasoning 
Packets can benefit you. Call or write the nearest 
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Diamond Crystal Salt Company 


F 


ST. CLAIR, MICHIGAN 


PLANTS: AKRON, OHIO: JEFFERSON ISLAND, LA.; ST. CLAIR, MICH. : 
SALES OFFICES: AKRON * ATLANTA ®* BOSTON * CHARLOTTE * CHICAGO P q 
DETROIT LOUISVILLE MINNEAPOLIS NEW ORLEANS NEW YORK 


For additional information, use postcard facing back cover. 
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of 
prevention 


“An ounce of Pre- 
‘vention is worth a 
pound of Cure.” 

To prevent infec- 
tions you have to 
be sure. 


Use Diack Controls 
in every pack! 


Get back to first principles 
of cleanliness and sterility 
and you will control the 
staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan .... Sole manu- 
facturers of Diack Controls and 


Inform Controls 


mile CALENDAR 
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Association of Western Hospitals, Civic Auditorium, San Francisco 14-17 
St. Gemma Galgani, Patroness of Hospital Pharmacists ......... 16 
C.H.A. Workshop in Basic Blood Banking (CE), St. Louis .... 17-21 
C.H.A. Program for Graduate Dietitians (CE), Dallas ........ 17-21 
C.H.A. Program for Hospital Engineers (CE), St. Louis ....... 17-21 
Southeastern Hospital Conference, Memphis ................. 19.21 . 
C.H.A. Institute: Supervision—Key to Improved Personnel 
Management, Leamington Hotel, Minneapolis ............ 26-28 
Mid-West Hospital Association, peaicipel Auditorium, Kansas 
American Association of Pathologists, 26-28 
St. Catherine of Siena, Patroness of Nurses and Nursing Service . . 30 
C.H.A. Cost Finding Workshop, St. Anthony’s Hospital, Denver 2-4. 
Massachusetts Hospital Association, Statler Hilton, Boston ..... 1] 
Texas Hospital Association, Memorial Auditorium, Dallas ....... 15-17 
C.H.A. Program for Hospital Laundry Managers (CE), St. Louis 15-19 
Tennessee Hospital Association, Gatlinburg ................. 25-26 
Catholic Hospital Association, Cobo Hall, Detroit ............ 12-15 
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Eleven Lederle antigens . .. produced to definitive quality 
specifications. For use in either (1) rapid quantitative 
slide test screening or (2) confirmatory tube-test identi- 
fication. 


Brucella Abortus Antigen 

Proteus OX19 Antigen 

Salmonella Group A Antigen (Somatic I, II, XII) 
Salmonella Group B Antigen (Somatic I, IV, V, XII) 


Salmonella Group C Antigen (C,, C,) (Somatic VI, VII, 
VIII) | 
SalmonellaGroup D Antigen (Somatic 1X, XII) (Typhoid O) 
Salmonella Group E Antigen (E;, Ea, E3;) (Somatic III, 
X, XV) | 
Paratyphoid A Antigen (Flagellar a) 

Paratyphoid B Antigen (Flagellar b) 

Paratyphoid C Antigen (Flagellar c, 1, 5) 
Typhoid H Antigen (Flagellar d) 


LEDERLE—A WIDE RANGE OF DIAGNOSTIC ANTI- 
GENS... MEDIA... SERUMS... EXTRACTS... FOR 
LABORATORY AND CLINIC 


For further information, contact the Lederle Representa- 


tive through your hospital pharmacy or write: 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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NURSING NEWS AND NOTES 


N.L.N. Accreditations Reported 


Nearly 75 per cent of the 318 Cath- 
olic schools of nursing in the United 
States are included in the current list 
of diploma and basic degree programs 
approved by the National League for 
Nursing which appears in the Febru- 
ary, 1961 issue of Nursing Outlook. 
In addition to the basic professional 
approvals, 12 Catholic institutions are 
identified as offering approved bac- 
calaureate degree programs for gradu- 
ate nurses and two Catholic institutions 
offer approved master’s degree pro- 
grams in nursing. 

The 236 accredited schools, 74.2 per 
cent of the total, report 83 per cent of 
the students enrolled in Catholic 
schools of nursing. Of the 42 Catholic 
schools of nursing offering basic degree 
programs, 27 or 64.8 per cent are fully 
accredited including 22 accredited as 
preparing for beginning positions in 
public health nursing. Of the 276 di- 
ploma schools (including one associ- 
ate degree program), 209 or 75.7 per 
cent are fully accredited. 

In the past year, 18 diploma schools 
and two basic degree programs have 
received full accreditation from the 
National League for Nursing. The Au- 
gust issue of HOSPITAL PROGRESS 
identified schools approved at the 
Spring meeting of the boards of re- 
view. The following schools were ap- 
proved at the December, 1960 board 
of review meetings: 


Full Accreditation 


Diploma Schools 

Sacred Heart School of Nursing, 
Pensacola, Fla., Daughters of Charity 
of St. Vincent de Paul. 

St. Francis School of Nursing, Pe- 
oria, Ill., Sisters of the Third Order 

of St. Francis. 

St. Vincent’s School of Nursing, 
Sioux City, Ia., Sisters of St. Bene- 
dict. 

Sacred Heart School of Nursing, 
Eugene, Ore., Sisters of St. Joseph 
of Newark. 


12 


by MARGARET FOLEY 


Providence School of Nursing, 
Beaver Falls, Pa., Sisters of Charity 
(Greensburg). 

New Castle School of Nursing, New 
Castle, Pa. Sisters of the Third 
Order of St. Francis (Millvale). 

St. Mary’s Memorial School of 
Nursing, Knoxville, Tenn., Sisters 
of Mercy of the Union. 

Basic Degree Programs (includes ap- 

proval as preparing for beginning posi- 

tions, public health nursing). 

Seton Hall University School of 


Nursing, Newark, N.J., Archdiocese 


of Newark. 

Salve Regina College Division of 
Nursing, Newport, R.I., Sisters of 
Mercy of the Union. 


Sister M. Kuni- 
unde,S.F.P,, 
MS., has 
_ been appointed 
director of St. 
| Michael’s Hos- 


Nursing, New- 
ark, N.J. Sis- 
ter Kunigunde 
succeeds Mrs. Mary A. Bobeck, who 
has resigned to accept the position of 
director of Nursing Education at All 
Souls Hospital, Morristown, N.J. 


Sister Kunigunde is well known at 
St. Michael’s, having served as director 
of Nursing Service from January to 
September, 1959 when she left to ac- 
cept a government traineeship. She 
was awarded her master’s degree in 
Nursing Education in August, 1960 
and since that time has been associate 
director of the School of Nursing. Sis- 
ter Kunigunde previously had served 
at St. Michael’s from 1943 to 1949 as 
supervisor of a Medical Unit. 


@ The United States Public Health 
Service has awarded a $10,543 grant 
to the Catholic University of America, 
Schéol of Nursing, Washington, D.C., 
for developing training in epidemiol- 


ogy, particularly in such areas as acci- 
dents, alcoholism and mental retarda- 
tion, and especially for candidates for 
the master of science degree with a 
major in public health nursing. A 
$14,040 grant has also been awarded 
to Loyola University, School of Nurs- 
ing, Chicago, Ill., for expanding and 
improving field instruction for public 
health nursing students. 


@ Public health nurses are better edu- 
cated today than they were a decade 
ago, according to the 1960 census of 
public health nursing recently pub- 
lished by the Division of Nursing Pub- 
lic Health Service. In 1960, 34 per 
cent of the full-time qualified public 
health nurses in the United States held 
baccalaureate degrees, whereas only 20 
per cent were degree educated in 1950. 
More than three-fourths of the 31,850 
nurses employed today in public health 
have either a baccalaureate degree or 
some credits beyond those earned in 
a diploma or associate degree program; 
71 per cent of public health nurses in — 
administrative, consultative, or super- 
visory positions have college degrees, 
as also have 29 per cent of staff nurses. 

Educational advances, however, have 
not been equaled by proportionate in- 
creases in the numbers of nurses em- 
ployed in state and local health agen-— 
cies. Since 1950, there has been an 
increase of only 1,071 full-time public 
health nurses serving the population as | 
a whole. The number of nurses em- 
ployed to serve the school-age child, 
however, has increased 89 per cent 
(5,208 nurses) in the same decade. 

Also included in the 1960 data are, 
for the first time, figures on the 1,467 
public health nurses employed part- 
time, and on registered and practical 
nurses who supplement the work of 
public health nurses in the home. 

* * 


@ Two leaders in public health nurs- 
ing, Edna J. Brandt, R.N., MS, 
and Margaret B. Dolan, R.N., MS., 
have been appointed to serve three- 
year terms on the 12-member Expert 
Advisory Committee for the Profes- 
sional Nurse Traineeship Program 
of the Public Health Service. The 
Committee was set up in August, 
1956 to advise the Surgeon General on 


_ policies and standards for the trainee- 


ship program, which provides funds to 
enable graduate nurses to obtain the 
advanced training needed for positions 
in nursing administration, supervision 
and teaching. a 
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by GEORGE E. REED, LL.M., K.S.G., Associate Director e Legal Department, N.C.W.C. e Washington, D.C. 


N A DRAMATIC PRELUDE to the leg- 
islative consideration of the prob- 
lem of medical care for the aged, dele- 
gates from all over the United States 
debated the question at the recently 
concluded White House Conference 
on Aging. Originally, advocates of the 
Social Security method of financing 
medical care for the aged were of the 
opinion that ultimate conclusions of 
the White House Conference would 
be strongly influenced by the A.M.A. 
position, which is diametrically op- 
posed to the use of the Social Security 
System as a financing vehicle. Midway 
in the Conference Mr. Marion B. Fol- 
som, former secretary of Health, Edu- 
cation, and Welfare under the Eisen- 
hower Administration, and Mr. Arthur 
Larson, former undersecretary of La- 
bor and USIA Director in the previous 
administration, advocated the Social 
Security approach. Mr. Folsom said 
that the Social Security financing of 
medical care is the “logical plan” and 
there is no basis for describing it as 
“socialized medicine.” Mr. Larson’s 
position was substantially the same. 
The statements by these highly re- 
garded men had a profound influence 
on the delegates. The Conference sur- 
prisingly approved a recommendation 
favoring the Social Security approach, 
thus, the Administration’s position has 
been substantially improved. 

During the time that the delegates 
were debating the medical care plan, 
one of Mr. Kennedy’s task forces, 
headed by Wilbur J. Cohen, professor 
of Administration at the University of 
Michigan, and former Social Security 


Research Director under the Truman 
Administration, issued its report on 
care for the aged and upon other 
phases of general medical care. The 
report recommended that health care 
for the aged be financed through the 
Social Security System. Under the 
Cohen task force report only those 
who are covered by Social Security 
would be eligible claimants. The re- 
port said that the states should be able 
to provide medical assistance for the 
small group who are not under Social 
Security or on public welfare, or who 
do not receive some other Govern- 
ment help with their medical costs. 
One of the particularly interesting 
aspects of this report is the one which 
deals with the general health needs of 
the Nation. It was recommended that 
Federal grants of $60 to $70 million 
be made for the first year in a legisla- 
tive program designed to help expand 
or establish and operate medical, den- 
tal, nursing, public health and social 
work schools. Also, it was recom- 
mended that 10 to 20 million dollars 
be appropriated the first year for grants 
to schools for scholarships to get 
highly-qualified needy students into 
the health field, It was estimated that 
the Federal cost would level off at 
about $270 million during the fourth 


‘year. 


The second recommendation of this 
section of the report urged that legis- 
lation be adopted providing long-term, 
low-interest loans of $100 million a 
year to help build hospitals and nurs- 
ing homes, and $5 million to erect 
medical group facilities. These loans 


would be used primarily in urban areas 
and would not be in lieu of Hill-Bur- 
ton funds. As a matter of fact, it was 
recommended that Hill-Burton grants 
for nursing home construction be in- 
creased by 10 million dollars a year. 

Other recommendations included 
the establishment of a national acad- 
emy of health to honor achievement 
in the health field, and the establish- 
ment of an institute of child health 
within the National Institutes of 
Health. 

A large number of bills have already 
been introduced relating to most of 
the aspects of the report of the Social 
Security and Health task force; how- 
ever, it is too early to comment ex- 
tensively on any particular bill. One ‘s 
very definitely worthy of note, how- 
ever, and that is the bill introduced by 


Congressman Fogarty, who is chair- 


man of the House Appropriations Sub- 
committee for Health, Education, and 
Welfare. This authorizes a 10-year 
program of grants for the construction 
of medical, dental and public health 
education facilities. The legislation 
was pending in the last Congress but 
did not receive the approval of the 
Eisenhower Administration. It would 
provide substantial funds for the con- 
struction of health educational facili- 
ties for public and nonprofit medical 
and public health schools to insure pro- 
tection of an adequate number of prop- 
erly qualified physicians, dentists, 
teachers and research scientists. The 
proposed legislation calls for an an- 
nual appropriation of $50 million for 
(Concluded on page 40) 
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RESIDENT EISENHOWER recorded 
roan “last” January 9th when 
he appeared (one hour early) to greet 
some 2,500 persons in Washington's 
Constitution Hall. As the Marine band 
blared “Hail to the Chief” Mr. Eisen- 
hower, tired looking but tanned (from 
his Jast round of golf as a Chief Execu- 
tive at Burning Tree Course), strode 
to the podium. “This is the last time,” 
he said, “that I shall have the privilege 
of bidding welcome to a group of citi- 
zens assembled here in the Capitol 
City to confer on problems of interest 
to them and to the nation.”: He criti- 
cized the view that the purpose of the 


‘White House Conference on Aging 


was defeated before it started, because 
of already divergent opinions on the 
Conference purposes and function. “I 


always thought,” the President said, . 


“that the purpose of a conference was 
the discussion of views. I-hope every 


conceivable opinion, no matter how it > 
may be opposed to another opinion, © 


may be fully aired.” 


An All-out Attack 


If Mr. Eisenhower's speech was the 
kick-off, the keynote was probably 
sounded by Sen. Pat McNamara of 
Michigan. He reviewed the progress 
of legislative and other efforts to as- 
sist the aging population and then de- 
clared boldly that the American Med- 
ical Association had vowed to use its 
vast resources to hamstring the Con- 
ference. His white shock of hair shak- 
ing with the emphasis of his gestures, 


FEBRUARY, 1961 


Was Not Placid on the Potomac 


A Report on the White House Conference on Aging 


the Senator belted out a ‘Series of ac- 
cusations at the A.M.A. “I am con- 
cerned that the A.M.A. has publicly 
stated that it will devote all its re- 
sources to block any attempt by this 
Conference to endorse medical insur- 
ance for the aged tied to social secu- 
rity,’ he said. “From what we have 
seen of past A.M.A. propaganda cam- 
paigns these resources are .. . virtually 
inexhaustable . . . it is unfortunate 
that the A.M.A., continues to devote 
such massive effort to promotion of 


its 19th century philosophy rather than 


concentration on the needs of today 
and tomorrow. Even the timid, token 
welfare medical care proposals it now 
advances would certainly have re- 
mained buried had it not been for a 
dramatic national awakening to the 
need for a genuine, workable pro- 


“gram.” 


A Defense of the Conference 


Senator McNamara accused the 
A.M.A. of “the placement of A.M.A. 
oriented delegates in sufficient strength 
in certain work groups [of the White 
House Conference] to give the Nation 
the impression that the Conference 
does not favor [Social Security] med- 
ical insurance.” His remarks alone were 
enough to draw the battle lines for 
the brush war that spread to other 
meeting rooms and throughout the 
Capital city during the next three days. 

But the A.M.A. was not the only one 
accused of stacking the Conference. 
Some persons. insisted that a look at 


by H. RICHARD BRYDEN 


the affiliations of the delegates would 
tend to show an impressive majority 
of educators and social workers in at- 
tendance. However, Rep. Johq E. 
Fogarty (Dem., R.I.), who introduced 
the enabling legislation for the White 
House Conference on Aging, took the 
podium and defended the Conference. 
“In my opinion, charges that the Con- 
ference is stacked are insulting to dele- 
gates facing up to the problems that 
will confront everyone of us some day,” 
he stated. 


A Statement of Purpose 


In reviewing pre-conference criti- 
cism that the meeting was doomed to 
failure and had “wasted time and 
money . . . discovered nothing and 

. . confirmed only what was already 
known,” Congressman Fogarty said 
that even if that statement were ac- 
curate it overlooked one of the main 
purposes of the grant features of the 
Act, The money was made available, 
he said, “not to accumulate more sta- 
tistics or identify more problems, but 
to arouse interest at every level and to 
develop a sense of personal awareness 
and responsibility.” 

Rep. Fogarty announced his inten- 
tion to introduce a bill establishing a 
federal commission on aging. He said 
that the bill would give the commis- 
sion independent status, reporting only 
to the President and the Congress. 
(This bill did and will continue to 
meet opposition from those who favor 
rather a bureau within the Department 


15 


> 
2 
| 
= 


“It's all right nurse—I’m an ambulatory 
convalescent.” 


of Health, Education & Welfare simi- 
lar to the Childrens Bureau.) Mr. Fog- 
arty said that the first job of the com- 
mission would be to implement the 
recommendations of the Conference. 
He quoted some of these as elimination 
of age discrimination in employment, 
provision for adequate retirement in- 
come with protection against inflation, 
provision of health and medical care 
without offense to personal pride, pro- 
vision of suitable housing and living 
accommodations in a price range re- 
tired persons can afford, the conduct 
of research into the problems of aging, 
and the creation of opportunities for 
community service for elderly and re- 
tired persons. He stressed that the bill 
to be introduced would not create a 
commission that would compete with 
existing functioning programs but 
rather complement and further them. 


Expectations and Results 


The complex organization of the 
Conference was enough to shatter the 
aplomb of almost any reporter trying 
to cover the proceedings. There were 
10 major groups which were sub-di- 
vided into 20 sections and further sub- 
divided into some 133 work groups 
of from 20 to 30 persons each. After 
the opening plenary session, the various 
work groups retired to assigned spaces 
in Washington hotels, governmental 
and parish buildings and other ac- 
commodations. Valiant attempts to 
cover the majority of the more inter- 
esting sessions were further compli- 


cated by the fact that in the capital 
the shortest distance between two 
points is around one of the many cir- 
cles that cut up the city. Particular 
attention was paid to: Group 1, Sec. 
2—Income Maintenance, comprising 
Work Groups 1 through 7; Group 6, 
Sec. 10—Role and Training of Pro- 
fessional Personnel, and Group 1, Sec. 
1—Population Trends: Social and 
Economic Implications. 

There was little evidence of planned 
and deliberate formal packing of the 
Conference. In view of its complexity, 
the shortness of time and the varied 
interests of its representatives, it was 
necessary that much of the preliminary 
work be done by work committees 
which met in advance. These commit- 
tees prepared suggested statements 
which were available while individual 
work groups struggled and floundered 
on their own. Many groups were happy 
to have some prepared materials to 
fall back upon. 

Apparently some people expected 
too much from the Conference, im- 
patient to achieve the comprehensive 


blue print for future action. Fortun-— 
' marizing the recommendations of the 


ately this did not fully materialize. 
But in his speech to the first plenary 
session, Rep. Fogarty defined the dif- 


‘ference between activity and action. 


He said that there had been much ac- 
tivity in the year and half preceding 
the Conference, and that action must 
follow the Conference. 

Actually there were some tangible 
and intangible results manifest at the 
Conference itself. The preliminary state 
meetings had served obviously to 
arouse the grass roots, and the Con- 
ference itself placed before the nation 
in a very dramatic way the problems 
of the aging population. Great concern 
was evidenced that all ages of people 


become conscious of and sympathetic 


to the problems of aging people. There 
was a unanimous desire that aged peo- 
ple refrain from becoming a class-con- 
scious group and that aging itself be 
looked upon as a normal process of 
total life with, in so far as possible, no 
cut-off point at which a person be- 
comes “old.” 


Success by Majority Vote 


The Conference’s section on income 
maintenance met at the Shoreham 
Hotel. Under the rules of the Con- 
ference, it was the only group empow- 
ered to vote on the method of financ- 
ing health or medical care. Seven of 
the 14 work groups of this section met 


on Tuesday afternoon, Jan. 10, to re- 
port the votes in their work groups 
on the recommendations for financing 
health care. There had been a great 
deal of discussion. The debate in in- 
dividual work groups had been very 
heated and the afternoon session which 
brought all the work groups together 
proved to be one of the liveliest of 
the Conference. As discussion leaders — 
of the various work groups reported 
to the section, the Social Security me- 
chanism emerged as the majority 
choice, but not without concerted op- 
position. The votes in the work groups 
were fairly close with one group failing 
to resolve its differences and another 


‘ group rejecting Social Security. Every 


group mentioned the need for utiliza- 
tion of voluntary health insurance on 
a broader scale, the use of family re- 
sources and further assistance by state 
and national governments. | 

Dean Charles I. Schottland of 
Brandeis University, who was also a 
former Social Security commissioner 
and chairman of the Income Mainte- 
nance Section of the White House 
Conference, prepared a report sum- 


work groups which was then voted 
upon at a session the following morn- 
ing. At a relatively calm session the 
entire section approved the Social Se- 
curity mechanism by a vote of 170 
to 90. The minority report was pre- 
sented by Dr. George Berkheimer of 
Pennsylvania, executive secretary of 
the Board of Pensions of the United 
Lutheran Church. 


Defeat by Robert's Rules 


Meanwhile in Group 2, Sec. 5— 
Health and Medical Care, more fire- 
works were in evidence. The Health 
and Medical Care Section in a decid- 
edly heated session, voiced by a vote of 
165 to 122 a recommendation to the 
effect that “health care under the So- 
cial Security System is unnecessary and 
undesirable.” Chairman of this section 
was Leonard W. Larson, M.D., presi- 
dent-elect of the American Medical 
Association. 

The Hon. Robert W. Kean, chair- 
man of the Conference’s National Ad- 
visory Committee presided at the 
plenary session at which Dr. Larson’s 
section later attempted to present its 
report and recommendation. Under 
Conference rules established many 
months ago, Kean said that this section 
had “no right to pass any recommenda- ° 

(Continued on page 20) 
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tion on financing such care.” He said 
that the job of the Health and Medical 
Care Section was to deal with ways 
and means to improve health care. The 
chairman pointed out that the respon- 
sibility to discuss methods of financing 
care was the responsibility of the In- 
come Maintenance Section. The lead- 
ers of the two sections—Mr. Schottland 
and Dr. Larson—met with Kean, and 
Dr. Larson agreed to delete the con- 
tested recommendation from his re- 
port. However, the Health and Medical 
Care Section did retain a reference to 
compulsory health care in their final 
report to the plenary session and be- 
cause of this, a minority spokesman, 
Dr. Loren E. Kerr, said that it was still 
unsatisfactory to the Section’s minority. 


Social Security: Pro & Con 


The final policy statement of the 
Conference on Medical Care Financ- 
ing will state that a majority of In- 
come Maintenance Section delegates 
believes that “the Social Security mech- 
anism should be the basic means of 
financing health care for the aged.” 

A surprise backer of the Social Se- 
curity mechanism was Marion B. Fol- 
som, former secretary of Health, Edu- 
cation and Welfare in the Eisenhower 
administration, now a director of the 
Kodak Company of Rochester, New 
York. Folsom said that he believes the 
Kerr-Mills bill passed in the last Con- 
gress “does not provide a sound solu- 
tion to the long-range problem.” He 
said he favored the Social Security ap- 
proach because it was fiscally sounder 
and “a contributory system of this 
type would fit more naturally into the 
philosophy of our whole system than 
would one based on a means tests.” 

The other surprise backer of the 
Social Security mechanism was Arthur 
Larson, former undersecretary of Labor 
and director of the United States In- 
formation Agency in the previous Ad- 
ministration. Larson, often called “The 
Apostle of the New Republicanism,” 
said he had personally “believed for 
years” in the soundness of the Social 


Security approach. 


In addition to the American Med- 
ical Association, opposition to the So- 
cial Security mechanism. was expressed 
by the National Association. of Life 
Underwriters. Thomas R. Buchanan, 

(Concluded on page 24) 
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CONFERENCE ON AGING 
(Begins on page 15) 


chairman of the Association’s commit- 
tee on affairs of veterans and service 
men, said that the Social Security ap- 


proach would put the Federal Govern- — 


ment into a necessary, unwarranted and 
unfair competition with the private 
life insurance companies and their 
agents. AFL-CIO Union President, 
George Meany made a strong state- 
ment in a concurrent session, charging 
that the A.M.A. had done little but 
oppose what he called realistic meas- 
ures directed toward health care of the 
aged. Dr. J. Lafeludwig, chairman of 
the A.M.A. council on medical service, 
retaliated immediately with the state- 
ment that “if this conference fails, the 
responsibility rests squarely upon the 
shoulders of George Meany.” He 
charged Meany with attempting to un- 
dermine the Conference on Aging by 
pushing solely the cause of Labor. 


New Roles for the Aged 


C.H.A. president-elect, Msgr. Cle- 
ment J. Schindler was recorder in Sec- 
_ tion 1 of the White House Conference 
on “Population Trends: Social and Eco- 
nomic Implications.” In its policy state- 
ment, this section reviewed the basic 
facts of population trends which have 
been established by research. Its mem- 
bers acknowledged the longer life ex- 
pectancy and the longer retirement 
periods elderly people are now entitled 
to enjoy, They also noted the mental 
and physical health hazards for people 
in the upper age brackets and the high 
cost of medical care for people over 65. 
This section said that some 50 per 
cent to 60 per cent of those over 65 
have incomes of less than $1,000 per 
year and about half have assets of less 
than $1,000. The section report em- 
phasized that as a person passes 
through his sixties, the mere preserva- 
tion of social roles is too limited a 
concept. The section stressed the need 
for broadening, expanding and even 
inventing new roles. Nevertheless, the 
section said, these new roles must arise 
from a fusion of the past and the fu- 
ture with a full realization of the dig- 
nity and significance of one’s past ex- 
perience. A strong position was taken 
on the need for a philosophy which 
recognizes that gainful employment is 
no longer the sole symbol or source of 
human worth and value, that construc- 
tive free time and activity can be a 
source of values also. An eight-page 
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statement setting out the rights and 
obligations of the senior citizen was 
presented by the section to the plenary 
session. 

C.H.A. executive director, Rev. 
John J. Flanagan, S.J., was a delegate 
to Group 6, Sec. 10—The Role and 
Training of Professional Personnel. 


There was agreement in the group 


that educational efforts be directed to 
people operating at a professional level 
and to those functioning as technicians 
and supporting personnel. The group 
recommended that formal preparation 
of professional personnel should, of 
necessity, come through existing disci- 
plines rather than through any major 
attempt to develop a special program 


of gerontology. It recommended that 
the existing disciplines should draw 


upon gerontology information and that 
special courses might be incorporated 
into the curricula of the existing dis- 
ciplines. Hope was expressed that 
inter-disciplinary approaches might 
also be developed. 


Recognizing that many people be- 


yond the reach of formal education 
are important to the care of the aged, 
the group recommended that edu- 
cational institutions offer supplemen- 
tary courses in gerontology and that 
help be given to program agencies 
(e.g., hospital associations). It was 
recommended that federal, state, pri- 
vate agencies and foundations increase 
financial help for increasing training 
facilities and programs. Included in 
this was the desire for more scholar- 
ships and fellowships. Recruitment of 
personnel als@ was stressed and action 
in this area urged. All of the delegates 
in this group felt that a campaign of 
information and stimulation should be 


carried on by all the agencies, educa-— 


tional institutions and organizations. 
There was a recommendation that 
some kind of federal or state agencies 
be established to stimulate activity and 
to carry out the above-mentioned rec- 
ommendations. 

Monsignor Donald A. McGowan, 
director of the Bureau of Health and 
Hospitals, N.C.W.C., was chairman of 
a work-group in Group II, Sec. 5— 
Health and Medical Care. Rt. Rev. 


Msgr. A. W. Jess, C.H.A. president, 


was a delegate to Group X, Sec. 19— 
National Voluntary Services and Serv- 
ice Organizations. 

Mother M. Bernadette de Lourdes, 
director, St. Joseph’s Manor, Tremble, 
Conn., addressed the first meeting of 
the section on Religion, Sec. 13, 
Group 8. In her speech Mother Berna- 


dette said that religion plays a vital 
part in the lives of all citizens, es- 
pecially the elderly. In the institu- 
tional environment, she said, homes 
operated by church groups offer spe- 
cial interest and care made manifest 
through good living arrangements, 
meals in a cheerful atmosphere, com- 
panionship, security, physical, mental 
and spiritual care. She said residents 
are encouraged, never forced, to par- 
ticipate in public religious services, 
and that various other services, such 
as counseling, encouraging and ad- 
vising, are offered by the chaplain. 
“These older people have much to 
offer religion in their own lives. They 
can pray, offering their sufferings for 
the peace of the world, the increase of 
religion in the hearts of all men, the 
welfare of their country and govern- 
ment, and their many personal inten- 
tions. They can lead others to God 
through their patient acceptance of 
their present lot in life. If they con- 
tinue membership in the religious so- 
Ccieties and participate in social events, 
they are helping to promote an ex- 
cellent relationship between the parish 
and their institution. If they have 
means, they can continue to give alms 
for the support and growth of re- 
ligion and thus further its cause. If 
they are well enough, they can visit 
shut-ins and those more seriously 
handicapped than themselves, and de- 
rive a blessing that comes to the giver 


‘as well as to the receiver.” 


The Democratic Process 


In retrospect, it would appear that 
while the big guns were booming 
along the Potomac, many hundreds of 
people from the grass roots of Amer- 
ica were meeting in comparative quiet 
to thresh out in their own work groups 
what might be done at local, state and 
national levels to assist the aged to 
grow old gracefully and in security. 
Perhaps the main impact of the Con- | 
ference will come from the fact that 
these people have already returned 
from Washington to their own com- 
munities, where they can pass on to 
their Own social and political groups 
the experiences and. the benefits of 
comparing ideas which the Conference - 
presented. The Social Security mecha- 
nism “stole the show,” but we have the 
feeling that out of the various group | 
discussions will come the leaven which 4 
will perhaps in our time integrate the @ 
elderly as a vital part of the American 
scene. 
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SURGICAL TAPE 
MICROPOROUS 


No. 530 


“SCOTCH” SURGICAL TAPE 


_ ORDINARY PERFORATED TAPE 


EXCLUSIVE CONSTRUCTION tert: macro. 


photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 
shows totally microporous structure of both the non- 
woven backing and the thin, non-reactive, non-mobile “ 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins. 


APPLICATION: Unlike conventional adhesive tapes, new 
“SCOTCH” Surgical Tape does not slip or ‘‘creep’’ and 
should ordinarily be laid on without tension. Where ten- 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of ‘‘SCOTCH”’ Surgical 
Tape at the ends of primary application. AVAILABLE: 
through surgical supply dealers;-in usual widths, 1/2 to 
3 in., 10 yd. rolls. 


ano 
company 
- ++ WHERE RESEARCH IS THE KEY TO TOMORROW 


"ROOTCH" IR A REGIRTERED TRADEMARK OF AM CO. 


_ For additional information, use postcard facing back cover. 
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Fiu Vaccination Urged 
in Specific Instances 


Routine vaccination against influ- 
enza for persons with heart and blood 
vessel disease is being urged by the 
American Heart Association and the 
National Heart Institute of the U‘S. 
Public Health Service. In a recent 
joint statement, A. Carlton Ernstene, 


Heart Association president, and James 
Watt, M.D., director of the Institute, 
said, “Evidence of the past three years 
has abundantly confirmed that the dan- 
gers of influenza are much greater for 
patients with heart or lung disease than 
for others. The risk is particularly high 
for those with lung congestion due to 
heart disease. Also, it is clear that the 
threat of influenza is continually re- 


curring. 


6x36 INCHES 


Fone Mesh Absorbers Govure 44 34 
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imoregnated with Waite Petro 


| six sizes, 


a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions .. . a packing in nose, eye, 
and ear procedures ...here is a dressing convenient to use and of guaranteed, 


sealed-in sterility. 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes ¢« 1” x 36” strip . 

3” x 18” strip ...3” x 36” strip...6” x 36” strip 


‘Vaseline’ Sterile Petrolatum Gauze U.S.B. 


Professional Products Division ° Chesebrough- Pond’s Inc., New York 17, N. Y. 


Vaseline® is 8 registered trademark of Chesebrough-Pond’s | 


. 3” x 3” pad, opening to 3” x 9” strip... 


26 For additional information, use postcard facing back cover. 


We recommend that heart 
patients seek the advice of their phy- 
sicians with regard to obtaining the 
protection offered by routine vaccina- 
tion.’ 


The statement supports the program 
announced by the former P.H.S. Sur- 
geon General Leroy E. Burney, M.D., 
“to intensify efforts to encourage in- 
fluenza vaccination of selected popu- 
lation groups” where dangers from in- 
fluenza infections are especially great. 


Sisters Establish 
Foreign Mission 


The Franciscan Sisters of the Poor 
are making preparations to begin their 
first foreign mission in Pires do Rio, 
a city not far from Brasilia, the new 
capital of Brazil. 

The Sisters will supervise Our Lady 
of the Angels Children’s Home and 
Dispensary, and the Saint Anthony’s . 
Soup Kitchen, where soup is given 
twice each day to the very poor of the 
City. They will also do catechetical and 
social service work among the poor of 
the parish. | 

The following Sisters natin the 
pioneer group who will labor in 
Brazil: Sister M. Cunigund Hellmann, 
Sister M. Consuelo Salazar and Sister 
M. Clare Elise Quigley (St. Clare Prov- 
ince, Cincinnati, Ohio) , Sister M. Diet- 
frieda Moeckel and Sister Anthony 
Marie Ferri (St. Anthony Province, 
Warwick, N.Y.). 

The Franciscan Sisters of the Poor 
conduct hospitals in the states of Ohio, 
Kentucky, Indiana, Illinois, Kansas, 
New York, New Jersey and South Car- 
olina. The Generalate of the Commu- 
nity is in Frascati, Rome, Italy. 


Modern Home for 
Aged is Planned 


Construction of a $1,330,000 home 
for the aged is scheduled to begin in 
Davenport, Ia., this spring. The new 
home will have a 120-bed capacity and 
modern facilities for recreation and 
therapy. It will be open to persons 
of all religious faiths. The project also 
calls for renovation of the present 
Kahl Home for the Aged and the 


building of a chapel. 


The Kahl estate donated the prop- 
erty to the Davenport diocese in 1954. 
Under the direction of Bishop Ralph 
L. Hayes of Davenport, the property 
was renovated to serve as a nursing 
home and was turned over to the Car- 
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Now available for bulk purchase only 
at bulk savings... 


LATEX 
INFLATABLE 
BAG 
CATHETERS 


accurate size... symmetrica 
inflation... uniform flow rate. 
_made to withstand boiling and 


Available in gross lots — one size or as 
sorted sizes — in multiples of one dozen. 
Two types: Standard self-retaining catheter, 
and catheter with self-sealing plug. Capacities: 
5 and 30 ce. Size range: even sizes, from 141 
26 Fr. inclusive. 
These catheters are backed by the high reputation of 
American Cystoscope Makers, Inc. Only the price ts low 
making disposable use a practical procedure 
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PELHAM MANOR (PELHAM), NEW YORK 
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“NEW, SLIM LINE SETS, EH? LOOKS 
LIKE AN EXPENSIVE 
INSTALLATION.” 


“DOESN'T COST A CENT, IN TIME OR MONEY. WELLS 
‘SUPPLIES THE WHOLE PACKAGE AND PROVIDES 
COMPLETE MAINTENANCE. BEST THING, 
THOUGH, IS THAT TV KEEPS PATIENTS 
OCCUPIED AND REDUCES 
NEEDLESS REQUESTS 
BY 30%.” 


1TV really works for the hospital, when it’s 
installed by WELLS, the oldest, largest, and most 
experienced in the leased communications field. 


Electronic communications, provided by WELLS, 
results in better patient care, saves labor and 
overhead, and increases hospital income. 


Equipment is especially designed for hospital use; 
every installation is engineered for individual 
requirements. 


TELEVISION and RADIO with Master Antenna System 
and Hi-Fidelity Remote Control. 


DOCTOR’S PAGING, lightest, smallest pocket receiver. 


in THE 
NURSE CALL, instant patient-nurse talk-back. 


‘WELLS TELEVISION, INC. _ 
Fifth Avenue, New York 19 JUdson 2-8030 
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melite Sisters for the Aged and Infirm, 
who operate 26 homes in the United 
States. 


Research on New Dental 
Care Aid Announced 


Quincy College, Quincy, Ill., and the 
Adams County, Ill., health department 
are coOperating in a research project 
that could lead to a major break- 
through in dental health. Four hun- 
dred student volunteers from the col- 
lege are participating in a mass test 
of a tooth powder containing a ma- 
terial that researchers hope will pre- 
vent development of tartar on teeth. 
Tartar is the chief cause of gum dis- 
eases, which are a major factor in the 
loss of teeth. 

For four months the students will 
use a tooth powder distributed by the 
county health department. Some will 
receive powder containing the tartar 
preventing material. Others will get 
ordinary powder. Before, during and 
after the testing period the students’ 


teeth will be checked to find out how. 


effective the tartar preventive has been. 
Quincy College is conducted by Fran- 
ciscan Fathers. 


Community Advisory Committee 
Formed in Chicago 


Chicago Hospitals will actively seek 
community advice on such problems as 
increasing community interest in the 
support of health service facilities, 
through a lay advisory committee just 
named by the Board of the Chicago 
Hospital Council. 

.The committee will give advice to 
the Hospital Council from all elements 
of the community together in a bal- 
anced representation. The committee 


_ includes individuals from such diverse 
fields as public accounting, labor, phil- 


anthropic agencies, religious institu- 
tions, manufacturing, law, merchandis- 
ing and other areas. 

The continuing work of the com- 
mittee will include recommendations 
on such problems as: 1. Recommen- 
dations to deal with the chronic under- 
financing of voluntary hospitals; 2. 
Improvement of the welfare and work- 
ing conditions of hospital employes; 
3. Long-term financing of hospital 
physical plant facilities by moderniza- 
tion, renovation and expansion to meet 
public needs, and 4. Methods of in- 
creasing hospital funds through im- 
proved reimbursement procedures by 
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bed without equal in simplicity, 
With exclusive TOUCH-TOE position selector, there's 
Bending, stooping or reaching—-just touch of the toe 


the Borg-Warner bed is a marvel of 
simplicity. The single, \ow-amperage motor operates the 
all Reverse Trendely 


“from the floot—at stretcher level full 34 inches, 
inches higher than any other motorized bed. 
Designed in consultation with recognized hospital author- 
and thoroughly tested in leading hospitals, the Borg: 


tans preaet be: 
Other duties. Master switch permits hospital personnel to 
fire unit. Be is listed by Underwriters’ Laboratories, | dK ww 


selector—thus freeing ersoll ; propucts 
nat DIVISION OF BORG-WARNER CORP. 
120TH STREET + CHICAGO 49, 
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SAVE STEPS FOR 
BUSY STAFFERS 
KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
lent arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


S.A. 1909 


city, county, state and federal govern- 
ments. 


A.C.H.A. Announces Three 
Congress Awards Winners 


The American College of Hospital 
Administrators announced the winners 
of the three major awards for editorial 
competence annually granted at the 
Congress on Administration. They are 
Melville Dalton, a faculty member at 
the University of California in Los 
Angeles, who won the James:A. Ham- 
ilton Hospital Administrators’ Award 
for his book Men Who Manage; Ray 
E. Brown, immediate past president of 
the College, the Article Award for his 
paper, ‘The Nature of Administration” 
one of a series published in The Mod- 
ern Hospital; Warren G. Bennis, as- 
sociate professor in the School of In- 
dustrial Management at the Massa- 
chusetts Institute.of Technology, who 
won the Edgar C. Hayhow Award 
for his article “Problem Oriented Ad- 
ministration,” published in the winter 
issue 1960, of Hospital Administration. 
All three award winners were honored 
formally at a new Awards Luncheon 
held on February 3, during the Col- 
lege-sponsored fourth annual Congress 
on Administration. 


Priest Builds Medical 
Center in Korea 


Three years ago Father Peter Ryang 
started a 350-bed hospital in Seoul, 
South Korea, with a little money, a 
shovel and a prayer. Today, and 


$600,000 later, he has a shell of a 


t 


building, no money, and a great faith | 
in the future. There are 50 beds in the 
unfinished structure, but no doors, win- 
dows, laboratory equipment, drugs or 
heating. It will take another $75,000 
just to complete the building. But 
Father Ryang says resolutely, “We will 
open the hospital next spring.” 

A native of North Korea who left 
his pastorate when the communists 
took control of the area, Father Ryang 
plans to build a complete medical cen- 
ter around the unfinished hospital. One 
reason for his being in the US. for a 
time is to find hospitals that will accept 


graduates of his medical school as in- 


ternes and residents. All of his gradu- 
ates speak English. Father Ryang is 
pastor of Seoul’s cathedral, diocesan 
chancellor, and administrator of the 
hospital, medical school and school of 
nursing. 


Mental Iliness Rises 
Among Aged 

“On any given day, about one out 
of every three beds in public mental 
hospitals is occupied by a person 65 
or older—a total of approximately 
165,000 (elderly) patients. The total 
may go up to 220,000 in ten years.” 
This finding of the Senate Subcommit- 
tee on Problems of the Aged and 
Aging was stated recently in a report 
made by Senator Pat McNamara, head 
of the Committee. 

‘The report indicated that the first 
admissions of aged and aging persons 
to mental hospitals had risen to almost 
two and one-half times those from the 

(Continued on page 34) 


THE COLORADO-WYOMING Chapter of the American Association of Hospital Accountants 
elected new officers and board members recently at a meeting in Denver. The new officers 


~ are: (front row, |. to r.) Harold Engle, Casper, Wyo., president-elect; Sr. Michael Marie, S.C.L., 


Denver, president, and William A. Michela, Boulder, Colo., secretary. The new board mem- 
bers are: (back row, |. to r.) Luke Birky, La Junta, Colo., Sr. Margaret, S.C.L., Cheyenne, 
Wyo., Robert Shelton, Chicago, and J. R. Peterson, Ft. Collins, Colo. 


30 For additional information, use postcard facing back cover. 
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Hospital safe floor / 


STAT/ C- PROOF... reduces explosion hazards / 


Static-proof Amtico Conductive Vinyl 
Tile makes the safest floor 
can possibly specify. 


It dramatically slashes the tragic acci- 
dent potential of electro-static discharge 
in operating rooms, anaesthetizing areas, 
delivery rooms. It has the Underwriters 
Laboratories approval, fully meets the 
requirements of the National Board of 
Fire Underwriters and the National Fire 
Protection Association. 


Simple mopping and buffing keep Amtico 
Conductive Vinyl Tile clean and bright 
in all four terrazzo design color combina- 


tions. This flooring muffles noise and pro- 
vides resilient, cushioned comfort under- 


foot. It withstands years of toughest 


wear, and resists grease, acids and alkalis. 


When it comes to flooring other hospital 
areas, remember that leading consumer 
research organizations rate Amtico 
Permalife Vinyl first among all-vinyls. 
You can choose from more than 200 hand- 
some colors and designs. Also renowned 
for long-lasting beauty, comfort and 
quality are Amtico’s complete lines 
of Vinyl Asbestos, Asphalt and Rub- 


Ask your Amtico distributor or send cou- 
pon for FREE samples and information. 


CONDUCTIVE 


VINYL FLOORING 


a Amtico, Dept. HP-21, Trenton 2, N. J. 
ber floorings. Rush me FREE samples and information on 
O Amtico Conductive Vinyl Tile. O all 
First with the Finest 
AMERICAN BILTRITE RUBBER COMPANY Name 
TRENTON 2, NEW JERSEY Hospital 
Showrooms: New York Chicago « Los Angeles Addvées 
San Francisco e Dallas e Toronto e London, England 
in Canada: American Biltrite Rubber Company Ltd., Sherbrooke, Que. — City Zone State 
For additional information, use postcard facing back cover. 33 
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NEWS 
(Continued from page 30) 


24 to 44 age groups. “We need to in- 
sure that state and federal mental 
health programs provide early diag- 
nosis, treatment and care in a patient’s 
home community, rather than in a dis- 
tant institution. Expenditures for early 
and effective treatment today will mean 
savings to the taxpayer and the econ- 
omy tomorrow.” 


A Matter of 
Proper Identification 


e In the January issue of HOSPITAL 
PROGRESS, page 50, two picture ident- 
ifications were transposed. We apolo- 
gize to Our symposium panelists and 
reprint the pictures and correct identi- 
fying captions below. 


JOHN T. MORRISON, M.D., is Deputy Execu- 
tive Medical Officer of the United Mine 


Workers of America Welfare and Retirement 


Fund. 


C. WESLEY EISELE, M.D., is Associate Dean 
in charge of Postgraduate Medical Education 
at the University of Colorado Medical Center. 
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Fire Prevention in 
VA Hospitals 


As an additional protection against 
fire in Veterans Administration hos- 
pitals, many items used in bedside areas 
will be flameproofed. A new com- 
pound tested in the Baltimore, Md., 
VA hospital will be used for flame- 
proofing cotton pajamas, bathrobes, 
convalescent suits, bedspreads, sheets, 
pillow cases, cotton blankets, cubicle 
curtains, curtains for bedside screens, 
and similar articles in use for patients. 

The compound meets professional 
requirements. for use on items that 
come into close contact with hospital 


patients. Texture and chemical content 
of these items must not irritate the 
skin. Since the compound is removed 
by washing, fabrics to be flameproofed 
are dipped in a solution after each 
laundering. 

The VA is continuing its search for 
inherently flameproof fabrics that will 
be satisfactory for hospital items that 


come into close contact with patients, 


or processes for satisfactory permanent 
flameproofing of such items. 

The Cincinnati, Ohio, WA~hospital is 
testing a fire retardant synthetic woven 
fabric for possible use for protective 


spreads or garments to be worn over 


ordinary clothing. * 


SERVICE AWARDS TO C.H.A. EMPLOYES were presented at a recent employes’ party at 


the Central Office. Five and 10-year awards went to the group above 


(I. to r.) Back Row: 


Anna Marie Pikul, Tom Dugan, W. |. Christopher, Jane Aiken, Margaret Foley and Elise 
Kuehn. Middle Row: A. C. Janka, Elizabeth Jacobsmeyer, Angela Unger, Lorraine Orr, Betty 
Cromer and Mary Jo Jones. Front Row: Jean Read, Rheua Fisher, M. R. Kneifl ad years), 
Father Flanagan, Catherine Steinkoetter (25 years) ‘and Charles E. Berry. 


FATHER FLANAGAN gives two veteran employes awards at Central Office celebration. Cath- 
erine Steinkoetter has served the membership 25 years and M. R. Kneifl, K.S.G., celebrated 


his 37 years with C.H.A. 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury - 


Check valve regulates 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 


tient discomfort 


Compact squeeze bottle 
unit— no loose or mov- 
ing parts 
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EVERYONE 
HAPPIER 
WITH 
FLEET ENEMA 


because it’s as easy as 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 


> 


1. Ready to use .. . no prep- 
aration necessary... just 


remove protective cover 


2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 

bottle with one hand | 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization | 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4%-: 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 


44%-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 
For additional information, use postcard facing back cover. 39 
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NATIONAL NEWS 


(Begins on page 14) 

grants for the expansion and improve- 
ment of existing schools of medicine, 
dentistry and public health. One hun- 
dred million dollars would be author- 
ized for the construction of new 
schools in the above categories. This 
proposed legislation will undoubtedly 
be given a high priority. 

Among the new bills is one which 
would extend the excise tax exemption 
to nonprofit hospitals. 

The section of the President’s Mes- 


sage devoted to health and welfare was 
primarily a documentation of progress 
made during the last eight years. Em- 
phasis was placed upon the develop- 
ment of medical research facilities and 
also the construction of new medical 


facilities, including nursing homes, 


diagnostic and treatment centers and 
rehabilitation facilities. Strong em- 
phasis was also placed upon legisla- 
tion enacted last year which appropri- 


ates money to provide medical care 


for the needy aged. No recommenda- 
tion was made for the expansion of 
the. program. 


BARD-PARKER 


DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
_ Spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


for inexpensive instrument disinfection. NO ANTI-RUST | 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


-PARKER COMPANY, INC. 
BE DANBURY,. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P HALIMIDE are trademarks 


Ask your dealer 
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The trend away from immunity was 
further accelerated by a decision of the 
Supreme Court of Wisconsin which 
struck down the state’s 43-year-old doc- 
trine granting charitable institutions, 
including nonprofit hospitals, immu- | 
nity from damage suits by paying pa- 
tients. The Court said that it did not 
feel required to: 

“perpetuate a doctrine that should 
no longer be applicable in view of 
the changes in present day charit- 
able hospitals. They are now 
larger in size, better endowed, 

on a more sound economic 
basis.” 
The Court observed that insurance cov- 
ering their liability is available, and 
prudent management would dictate 
that such protection be purchased. Hos- 
pital authorities predicted that the Su- 
preme Court’s ruling would result in 
high insurance rates, an increase in 
the number of damage suits filed, and 
higher hospital charges to cover insur- 
ance costs. * 
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READINESS PLAN 
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HERE IS CONCERN TODAY over the need for projected long-term planning, as well 

as realistic functional immediate or day-to-day planning. There are also problems 
to be resolved in this planning function. It is a serious function—one that may even 
eventually determine “who will manage your hospital?” 


- Reactionary hospital management, administration by crises rather than plan, reaction 
to change rather than participation in its creation—all are descriptions of an outdated 
pattern of hospital administration which is no longer in the best interest of patients or 


hospitals themselves. 


_ There is a need to plan. Persons are in positions which give them the authority 
and the responsibiilty to plan. The administrator with the board, the department heads 
and supervisors, each has a portion of total planning to complete in this contribution 
to over-all planning. But, these persons will be ineffective unless they are ready to plan. 


Effective planning requires determined objectives—specific for each function, each 
department, even each job and each worker in the hospital. A review of current oper- 
ating results to determine the effectiveness of past planning is also necessary before 
planning is to be resumed. Of significance, too, is the ability of the individual to con- 
tribute to the planning function. Conditions that influence the hospital and its work 
must be known, understood and appreciated by those ready to plan. 


Exposure to these influences or merely awareness of them is not enough. Persons 
must assimilate pertinent information. As individuals they need to read, attend meet- 
ings and participate in professional, social, civic, educational, economic and business 
programs, projects, committees and activities. | 


Planning must determine both the external and internal pressures, trends, move- 
ments, etc., that will-affect the hospital. Externally, the philosophy of local, state, federal 
government and its elected officials can be vitally important. Patterns of legislation, 
social trends, medical progress and research activity, new patterns of education—all have 
their effect on the hospital. Economic questions of payment for indigent patients, the 
medically indigent, the senior citizen, reimbursement by Blue Cross and third party 
payers, both public and private, are principal topics.of hospital concern. Community 
planning, too, has moved into hospital and health areas and decisions are being made 
daily which affect hospitals individually and collectively. Readiness to plan infers that 
those responsible have not been sheltered from these developments outside the hospital. 


Internally, too, everything that is happening has its effect on future planning. 
Changes in patient needs and care, new equipment, supplies and procedures affect the 
results of the old plans and the determination of future plans. Employe morale, payroll 
problems, wage competition, daily patient census, medical staff attitudes, etc., all play 
a role. 


This, then, is a plea to plam. Plan for today, tomorrow and next week—but plan, 
too, for next year, five years, 10 years and even 25 years ahead. And consider the need 
to be ready to plan. For this is the personal obligation of those charged with the planning 
responsibility. * 
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The Hos pital’s Planning Function 


F ALL THE ESSENTIAL hospital 

functions, planning is one of the 
most important. It governs the destiny 
of the hospital. But, unless that plan- 
ning is related to the environmental 
needs of the community, future govern- 
mental regulations could impose re- 
strictions that would seriously alter the 
hospital’s historic prerogatives. 

Planning has different meanings to 
different people. One commonly-held 
concept of planning, for instance, is 
that it may be divided by time periods 
into short-range, intermediate-range 
and long-range planning. This view- 
point, however, does not recognize the 
impact that any decision has on the 
modern hospital and its future. Quite 
simply, today’s decisions on facilities, 
financing, programs, staffing, services, 
organization, etc., shape tomorrow’s 
hospital. Therefore, it is essential that 
today’s actions be compatible with the 
hospital’s future goals and not commit 
the hospital to a course of action ad- 
verse to its long-range plans. 

In addition, good planning has key 
characteristics which must be met by 
each hospital management. Four are 
basic. First, planning is orderly. It 
moves in a reasonable fashion from ob- 
jectives to the programs required for 
attainment of the hospital’s goals. 
Second, planning is definite. Future 


ag 


planning is not something misty, lack- 
ing form or specific intent. Actually, 
effective planning results in definite 
goals, programs, responsibilities and re- 
lationships. Its results are quite tangi- 
ble. Third, planning is dynamic. It 
takes into account changing conditions 
and new developments and makes cor- 
responding adjustments to accommo- 
date the changes. And finally, above 
all, -planning*is action-oriented. It is 
not an end in itself but it is a means 
to an end. It leads to effective action 
and positive accomplishments. With- 


out action, there is no real meaning to’ 


planning. 

The need for planning is apparent to 
everyone coping with the daily prob- 
lems of hospital management. Each 
hospital is influenced by the chang- 
ing character of the demand for hos- 
pital services. This is reflected in the 
growing use of hospitalization insur- 
ance, changes taking place in the com- 
position of our population, the shifts 


in the incidence of diseases and in- 


creasing admissions. No one needs to 
be reminded of increasing costs in all 
areas and the many complex reasons 
for this steady trend. All these prob- 
lems underscore the urgent necessity 
for planning. | 

Can effective planning take place 
without being related to broad com- 


by RICHARD J. STULL 


munity needs? Already two states have 
before them recommendations to legis- 


late some control over the development 


and use of hospitals. Integrating the 
individual hospital’s plans with the 
total environment which it serves is 
receiving greater attention from many 
quarters. 

Attempts to encourage co6drdinated 
planning by such means as the Hill- 
Burton Program, state planning agen- 
cies, regional and metropolitan hospital 
planning councils and others have ex- 
perienced limited success. The answer, 
therefore, to this problem of commun- 
ity-related planning would appear to 
lie with each individual hospital. In 
order to guide its own destiny, there 
is a clear need for each hospital to 
adopt this community-need approach. 
As several regional conferences have 
concluded: “No single element of the 
nation’s hospital system, or those who 
contribute to its development, can 
make effective plans on its own. We 
are not only dependent on one an- 
other; we also run arisk of doimg real 
damage to each other and to the public, 
by developing isolated plans.” 


In order to effectively conduct any 


planning, a hospital must appraise 


community needs. First, however, it is 
necessary to define the hospital com- 


munity. This would appear a simple 
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task on the surface. Actually, it is far 
more complex. For, influencing any 
such definition are the type of hospital, 
its objectives, the quality and kind of 
its medical staff, facilities, support 
sources, location, transportation and 
other impinging factors. These must 
be balanced and assessed in order to de- 
termine the identity of the hospital 
community. It should be emphasized 
that this is not necessarily a geographi- 


cal delineation. Rather, it is the area 


which the hospital serves and, in the 
final analysis, the hospital’s medical 
staff and its patients will be the pivotal 
point for defining the community. 

The next obvious assessment will 
focus on the trends and influences af- 
fecting the hospital community, in 
order to help determine the changes 
necessary in the character and amount 
of service. One approach here is to 
delineate the hospital’s primary and 
secondary service areas. In the primary 
area, the hospital accepts major re- 
‘sponsibilities for the admission of doc- 
tors to the staff and hence, their pa- 
tients. In the secondary area more 
limited responsibilities are assumed 
which include patients of courtesy 
staff, referrals for special cases and pa- 
tients who prefer the hospital rather 
than one closer to their residence. This 
identifies the population groups of 
major importance to the hospital. In 
both areas the exact responsibilities of 
the hospital must be carefully defined 
in relation to the current and projected 
needs of the community. 


Forecasting Trends 


It is also necessary to consider the 
probable role of hospitals existing both 
within and outside the immediate serv- 
ice area. The addition of new hospitals 
and medical centers within the primary 
or secondary areas are important to a 
hospital’s planning as well as the ex- 
pansion of existing hospitals in these 
areas. Such changes in medical facili- 
ties within the total community can 
seriously affect the hospital’s future 
role. 
Certainly the population trends 
within a community are important 
considerations in forecasting a hospi- 
tal’s needs. Such a forecast must be 
based on careful analysis of the chang- 
ing composition of the population and 
the social and economic trends. affect- 
ing the community. These population 
indices must be based on the primary 
and secondary service areas of the in- 
dividual hospital in relation to the 
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community needs in order to keep the 
definition of the “community” up to 
date. It is also helpful to develop 
minimum and maximum ranges of 
these population projections so that the 
hospital can take into account the pos- 
sible variations which might occur in 
service needs and patient capacity. 


The Hospital’s Plans 

With a comprehensive population 
analysis in hand and an appraisal of 
existing and planned health resources, 
the individual hospital is able to eval- 
uate the hospital services of the com- 
munity. It can determine the com- 
munity requirements for each type of 
health and medical service, the present 
Capacities for each type that are cur- 
rently available, and the level of these 
services. This evaluation provides the 
groundwork for planning service 
changes and expansions. Such deter- 
mination takes into account the prog- 
ress of medical science, the changing 
incidence of disease, expected popula- 
tion growth and other technical con- 
siderations influencing the probable 
community requirements for hospital 
service. 

With this information, the hospital 
can appraise the requirements for its 
own services, staff, patients and total 
needs. The hospital should chart its 
past growth. Then, with this historical 
information as a basis to forecast its 
needs, it should utilize the total com- 
munity trend as a guide for such pro- 
jections. This means that each area 
and function of the hospital must be 
analyzed and forecast. For instance, 
planning of the medical staff must ac- 
count for each field of practice: gen- 
eral practice, medical staff, medical 
services, surgical services and other 


services. Similar plans should be made 
for each program and service using 


precise analysis and evaluation of the 
internal operations. 

Once the individual programs and 
services have been analyzed, the total 
personnel and facilities requirements 


can be summarized and planned for 
a stage-by-stage expansion. This de- 
velops a plan that is specific—one that 
indicates financing needs, organiza- 
tional needs, staff needs and all other 
requirements for a controlled and 
sound growth of the hospital. 

Such a planning approach has at its 
base an evaluation of total community 
needs and the requirements that com- 
munity needs place on the hospital 
today and tomorrow. Such thinking 
will lead to better daily controls and 
analysis of costs and services. It should 
stimulate community-wide participa- 
tion in study projects that will help 


guide the individual hospital in its 


planning actions. Codperation with 
planning agencies and other hospitals 
in studies will materially ease the in- 
dividual hospital's planning load and 
enable it to better achieve its goals. 
Most importantly, it will permit or- 


derly development of programs pro-. 


viding efficient and economical use of 
available hospital resources. 


Summary and Conclusion 


Planning is essential to the hospital's 
survival and attainment of its objec- 
tives. Any type of plan affects the hos- 
pital’s future. Planning should be 
orderly, definite, dynamic and action- 
oriented. Future community popula- 
tion projections and an analysis of 
existing and planned health resources 
will help forecast tomorrow's com- 
munity needs for hospital and health 
services. The individual hospital can 
then relate its past growth and future 
needs in terms of its share of responsi- 
bilities in the anticipated require- 
ments of the community. In this fash- 
ion the hospital will control its future 
and the service it wishes to provide in 
order to attain its own aspirations and 
objectives. * 


‘1. Principles for Planning the Future 
Hospital System, a report on proceed- 
ings of four regional conferences. US. 
Department of Health, Education, and 
Welfare—Public Health Service, 1959. 
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new directions 


in planning 


HE INTENSITY and variety of plan- 

ning activities engaged in by 
major companies today is the topic 
of much discussion among industry 
leaders and is reflected in a fast grow- 
ing literature on the subject. The in- 
creasing complexity of business deci- 
sions has made planning more urgent; 
new analytical tools have made detailed 
planning more possible. The purpose 
here, then, is to review current think- 
ing on planning; to outline what ap- 
pear to be principal characteristics of 
the “new” planning among those in the 
forefront of change. Before exploring 
these more sophisticated concepts, 
however, it would be well first to dis- 
cuss briefly the rudimentary planning 
activity with which all should be fa- 
miliar by now. 

One of the rudiments of planning is 
the sales forecast. How many units, for 
example, will be sold in the next 12 
months? The answer to this question 


is not itself a plan, but it is the be- 


ginning of one. By answering the ques- 
tion, the sales manager provides the 
material for other questions and an- 
swers. Out of these a sales plan can 
emerge—a plan that takes into account 
distribution of sales by region and 
types of markets, sales methods, adver- 
tising requirements, deployment and 
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size of sales force, recruitment and 
compensation, training needs and a 
timetable for orderly accomplishment 
of the goal in a series of steps. This 
kind of planning is familiar and com- 
monplace, though it is not to be sup- 
posed that even such rudimentary plan- 
ning is universally practiced in all parts 
of industry. One well-known manufac- 
turer of a large consumer item, for 
example, up until five years ago did 
not have a budget for any department 
except sales. . 


Rudimentary planning, therefore, de- 


fines the objective to be attained, spe- 
cifies the means to be used in reaching 
it, and places a definite timetable on 
each stage and a deadline for comple- 
tion of the plan in its entirety. The 
“new” planning activity in industry, 
however, extends beyond this process. 
Within this activity the concepts that 
currently appear to offer the most fun- 
damental contributions to good man- 
agement include: 1. the special char- 


acter of long-range planning; 2. the 


budget as a central planning tool; 3. 
the pervasiveness of planning activity 
throughout the organization; 4. the 
practicality of examining a number of 
alternate approaches before accepting 
a plan, and 5. built-in flexibility. None 
of these five ideas is completely new; 


some have been a part of the planning 


activities of progressive management 


for years. Taken together, however, 
they are characteristic of the sophisti- 
cated planning now taking place in 
industry. 

The rudimentary plan looks ahead 
a year or two. It tends for the most 
part to be a statement of what can be 
done and the way to do it assuming no 


fundamental changes in the organiza- 


tion or its environment. .The long- 
range plan calls for a more penetrating 
study. Where is the industry heading 
over the next 10 or 15 years? What 
kind of a company does the manage- 
ment want to be operating then? Will 
the company be manufacturing the 
same type of products? If the market 
for present products is declining, how 
should the company meet the problem 
in the long run—by diversification, by 
intensified research and development, 
by merger with competitors? These 
are only a few of the many basic ques- 
tions posed by a long-range planning 
effort. 

_ The fundamental characteristic of 
long-range planning is this: It wnder- 
takes not only to project the future but 
to review the purposes and position of 
the company itself if that is what the 
future requires. Long-range planning 
is a painful and difficult process for 
most managers, not only because it is 
a strain on the eyesight to try to see 
so far ahead, but because the process 
requires the overturning of assump- 
tions, the questioning of traditional 
practices and a review of the very ob- 
jectives of the company itself. 

The necessity of this kind of hard 
work is apparent; for many companies 
it is the price of survival. Technologi- 
cal change makes products obsolete and 
companies too, unless they have delib- 
erately chosen to be another kind of 
company by the time obsolescence oc- 
curs. For example, how long can it be 
before the winter tire chain is obsolete, 
and will this make the chainmaker 
obsolete too? Or will the chainmaker 
be the one to introduce the long- 
awaited “new” product? 

Long-range planning does not apply 
only to new products. It has implica- 
tions for every major element of man- 
agement. Financial and executive re- 
placement planning are two further in- 
stances where the healthy growth of 
a business requires the long and careful 
forward look. | 

Most managers seem to think of 
their budget as an element of the con- 
trol function. Certainly it is that—the 
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‘monitor of expenditures and the gauge 


of income. However, the great impor- 


tance of the budget—or more pre- 


cisely, the budget-making process—as 
a planning activity is a newer discovery 
for most managers. In the preparation 
of the budget, all those questions must 
or should be asked which reveal the 
assumptions on which the next year’s 


_ operations are to go forward. The plan, 


or lack of it, is thus revealed. 
If the sales manager or the personnel 


‘director is asked for a budget estimate, 


he can only make that estimate on the 
basis of certain assumptions he is mak- 
ing about sales volume or anticipated 
hiring activity. The budget, as the 
focus of the planning effort, reveals 
how interdependent all these estimates 
are. The necessity for codrdination of 
estimates and a review of discrepancies 
between departments becomes evident. 


_Pervasiveness and Alternatives 


The sophisticated budget maker rec- 
ognizes that the preparation of the 
budget is the focus of the short-range 
planning process itself. Consequently, 


in the most effective organizations, 


planning is not done in isolation by a 
brainy recluse; it is participated in by 
all major divisions of the organization 
in the hard-headed, practical atmos- 
phere of budget preparation. Only 
then can an answer be given to the 
standard complaint of the division 
manager—namely, how can a person 
make an estimate for his division when 
he doesn’t know what the plans of the 


other divisions are and how top 


management feels about the pace and 
position of the company as a whole? 
Here the effects of the new analyti- 


cal tools are brought to bear on plan- 


ning. Planning has always carried with 
it the necessity of examining alterna- 
tives. But oftentimes the number of 
variables involved, and consequently 


the number of computations required, 
has made a full examination of alter- 
natives impractical. Operations Re- 
search is the name of the method 
applied currently to the full explora- 
tion of such alternatives. It involves 
the application of the mathematical 
concept of the limit (as developed in 
calculus) to the alternatives available 
in a business decision. A necessary 
condition of Operations Research is 
that the alternatives can be expressed 
quantitatively and that there are a suff- 
cient number of variables to make it 
worthwhile to employ the method. The 
possible savings from the selection of 
one alternative over another must also 
be sufficiently great to warrant the in- 
vestment of time. 

A good problem for Operations Re- 
search might be: Given a lasge auto- 
mobile manufacturer, to what extent 
should he decentralize his manufactur- 
ing and assembly plants? At the one 
extreme, he can manufacture and as- 
semble all his automobiles in Detroit. 
At the other extreme, he can establish 
a given number of manufacturing 


plants and a given number of assembly 


points. In between there lies a best 
solution which properly takes into ac- 


count freight charges, labor costs, ship- 


ping schedules, subcontracting arrange- 


ments and all the other variables affect- 


ing the decision. Through Operations 
Research that best solution can be un- 
covered. 


Definition and Flexibility 


The necessary precondition of suc- 


cess in the application of this method, 


as is true of almost all new manage- 
ment methods now being developed, 
is precise definition. Without this pre- 
cision the equations cannot be formu- 
lated. 

The computer is often the hand- 
maiden of Operations Research. What 
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the computer does is to speed up al- 
most infinitely the process of com- 
putation involved in analyzing alter- 
natives. But, it should be understood 
that the use of a computer is not an 
absolutely necessary condition of the 
method of analysis. 

The curse of the planner has always 
been the accusation that he is estab- 
lishing a rigid formula which does 
not take into account unforeseeable 
changes. One of the characteristics of 
sophisticated planning today is its as- 
sumption that plans are only good if 
they are constantly reviewed and re- 
vised. In today’s society it would be 
foolish for anyone, even in a relatively 
stable industry, to claim that he can 
foresee precisely the pattern to be fol- 
lowed for the next 10 years. It is now 


customary in well managed organiza- 


tions to revise long-range plans every 
year or two. 


Force and Forethought 


Does this mean that long-range 
planning is fruitless? Not at all. The 
effect of long-range plans is to give di- 


rection and establish fundamental pol- 


icy. When they are reviewed they pro- 
vide the framework for frésh examina- 
tion of direction and policy so that the 
organization is never completely adrift. 
The conditions of employment in an 
office do not prevent a boss from 
granting an unexpected holiday or call- 
ing for unexpected overtime, while at 
the same time they provide a stable 
framework for daily operations. In 
the same way, long-range plans give 
stability and direction but need not 
prevent revision. 

If there is any one characteristic of 
planning that stands out in this review 
of current concepts, that characteristic 
is force—the applied force of intelli- 
gence and forethought. Whether one 
is engaged in long-range planning, 
budget construction, setting out prob- 
lems for Operations Research or revis- 
ing already established plans, the plan- 
ning activity forces definition and 
decision. It is a motive power in man- 
agement. Whenever an organization is 
tending to slipshod methods and ill- 
conceived goals, it is the planning ses- 
sion that forces out the issues: Why? 
Where? How many next year? How 
much money will it take? Can’t it be 
done better some other way? 

These questions are the challenges to 
which good managers respond. That 
is why good management and sophisti- 
cated planning go hand in hand. ¥* 
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Outside Pressure Groups 


physicians 


and 


third party payors 


by CHARLES E. BERRY, LL.B., M.H.A., Assistant to the Executive Director of C.H.A. 


cial membership groups today 
are erroneously assuming a vested in- 
terest in hospitals. They feel that the 
hospital exists solely for them and 
those they serve. They argue their 
right to intervene on the behalf of the 
community. They insist upon repre- 
sentation at the governing board level. 
The demands of these groups are in 
direct contradiction to all basic prin- 
ciples of management. They cannot 
help but lead to a conflict of interests 
and subsequent deterioration of the 
ideals motivating the hospital’s estab- 
lishment. | 
Two of these groups are physicians 
and third party payors. To properly de- 
lineate the problem created for hos- 
pital administrators by these two 
groups, an understanding of the rea- 
sons behind their demands for repre- 
sentation is necessary. Equally impor- 


(emp PROFESSIONAL and spe- 


tant is the way in which these de- 


mands must be met and the steps to 
be taken to restore the basic principles 


of management to hospital administra- 


tion. 

To begin with, the physician of 
years past was regarded as a symbol 
of respectability and automatic accept- 
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ance by the top strata of society. To- 
day, unfortunately, this is no longer 
true. Members of the medical profes- 
sion are frequently lampooned. Their 
patients increasingly question charges 
for professional services as unreason- 
able, although, since reasonableness is 
a relative thing, it is perhaps not sur- 
prising that a physician’s valuation of 
his services is not appreciated by those 


“he serves. Assembly line practices in 


busy offices and a failure to respond to 
house calls have contributed to this 
gradual but general loss of prestige. 
Then, too, other careers which com- 
mand respect, but with little chance of 
ridicule, have appeared on the scene; 
no longer do all of the dest high school 


graduates aim for a medical career. 


For those who do, the cost of medical 
education itself may appear almost pro- 
hibitive. Indeed, for those of limited 
means, a 10 or 12 year period ‘of train- 
ing can be one of frustration, self- 
sacrifice and even poverty. And the re- 
wards of such efforts are not always 
immediately tangible. 
Against such a background, then, it 
is not hard to understand why or how 
physicians have emerged as men by 
nature independent, by training self- 


sufficient and by instruction proud of 
their profession. Nor is it difficult to 
appreciate how this very individualism 
can be a natural source of administra- 
tive problems in the hospital. 

In an effort to develop a uniformity 
of thought, and perhaps action, physi- 
cians themselves have banded together 
into loosely-knit, voluntary city, county 
and/or state organizations, in addition 
tO sponsoring an organization on the 
national level—the American Medical 
Association. The primary purpose of 
these organizations is to upgrade med- 
ical care and many activities of the 
A.M.A. are designed to promote the 
cause of good medicine. These activi- 
ties, however, are not nearly so well 
publicized as the A.M.A.’s lobbying 
practices—a fact which leads many to 
assume that the association exists to 
benefit self rather than civic interests. 
Indeed, in the eyes of the public, the 
A.M.A. and local medical societies ap- 
pear as merely convenient devices for 
promoting the economic and _ social 


welfare of member physicians. 


Nevertheless, for the hospital admin- 
istrator, these medical societies are defi- 
nite pressure groups who can and have 


impeded efforts to provide good medi- 
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cal care in the hospital. The magnitude 
of this problem can be appreciated all 
the more when one analyzes the un- 
usual relationship existing between the 
medical staff and the hospital. For, 
while a governing board is responsible 
for the quality of medicine practiced in 
the hospital, its members usually lack 
the qualifications necessary to evaluate 
those of the medical peofession who 


are seeking permission to use the hos- 
pital’s facilities. As a result, this re- — 


sponsibility of evaluation is delegated 
‘to other physicians, who then assist in 
selecting competent practitioners and 
evaluating their work. Invariably, to 
perform this specific task, it becomes 
necessary to develop a second-organiza- 


tion within the framework itself of the. 


corporate structure. | 

This deviation from accepted man- 
agerial techniques presents a problem 
of pressure blocks unique in the field 
of management. To further complicate 


the organizational structure,\it is not 


unusual for most hospitals to “subsi- 
dize” the local medical societies by 
insisting upon membership as a pre- 
requisite for staff privileges. 


Supply and Command 


The rise of specialization has created 
still another managerial problem for 
hospital administration in its relations 
with members of the medical staff. It 


_ would appear that good medicine can 


no longer be practiced without utiliz- 
ing the services of an ever-increasing 
group of consultants who have estab- 


_ lished their own criteria and requisites, 
_ but whose relationship with the patient 


is nebulous at best. When the demand 
for the services of these trained spe- 
Cialists far exceeded the supply, hos- 
pital administrators frequently were 
forced to accept contracts not in the 
best interests of the community. Such 
contracts would provide for a far 
greater remuneration than could ever 
be justified when weighed against the 
‘contributions of other branches of 
medicine. Here is an administrative 
problem that 20 years ago was not 
even contemplated. Add to this the 
lack of any really effective means to 
control the competency of these pro- 
fessionals, and it will be seen that cur- 
tent hospital administrative problems 
indeed have no parallel. 

Obviously, there can be only one 
command in effective and efficient or- 
ganization. Since the administrator is 
the delegated responsible agent of the 
governing board, he must be the sole 
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authority in administrative matters. 
Quite simply, physicians have no 
vested interest in private hospitals. 

Is there any solution then to this 
problem of management and responsi- 
bility in the hospital’s relationship with 
its staff physicians? Some palliative 
measures would appear to be in order. 


Steps to Be Taken 


As a start, the burden of using due 
care should be shifted to the medical 
profession where it rightfully belongs. 
A program including sanctions and es- 
tablished criteria for evaluation of 


' medical staff members should be in- 


stituted at the local medical society 
level. Emphasis on service to the pub- 
lic should be stressed in a positive 
manner. Every physician should be in- 
structed in his legal obligation to his 
patients, and the growth of partner- 
ships which suggest indifference or 
lack of personal interest should be dis- 
couraged. Licensing boards should re- 
quire periodic evaluation before re- 
newing a license. Specialists should 
send each patient a bill for services 
and should do their own collecting. No 
one man should have exclusive use of 
the facilities of any hospital depart- 
ment. Physicians who demand assist- 
ance in the form of house staff or paid 
full-time coverage should be required 
to subsidize such service since the pa- 
tient relationship is with the attending 
physician, not the hospital. And, fi- 
nally, hospital administrators them- 
selves should adhere to basic manage- 
ment concepts. 

Physicians, of course, are not the 
only ones demanding a voice in the 
operation of hospitals. A second group 
—third party payors— may have a 
smaller array of logic, but they control 
the big guns. Reasoning that he who 
pays the piper should call the tune, 
these third party payors are becoming 
more critical of hospital management 
with each new subscriber. Despite 
their contribution (and they make a 
substantial contribution) , they have no 
vested right to the services of the hos- 
pital. Hospitals did, can and will, if 
necessary, Operate without benefit of 
insurance plans of any category—for 


they provide a service that cannot be 


rejected by those in need of care. True, 
somebody must pay the cost,.but an 
agency or “somebody” will. 

Then why have these third party 
payors started claiming a vested inter- 
est in hospital management. Are they 


sincerely interested in upgrading the 


quality of medical care? Or, are they 
more interested in fulfilling the terms 
of their contracts at the least possible 
cost? Their motives, understandably, 
have been questioned. 

For some, it might appear desirable, 
at first glance, to include these third 
party payors in the hospital manage- 
ment scheme at the board level. After 
all, they do, in many instances, assume 
the charges for 80 to 90 per cent of 
the patients in certain hospitals. It 
must be remembered in so rationaliz- 
ing that the prepayment agency’s con- 
tract is with the patient and not with 
the hospital—certain Blue Cross Plans 
excepted. 

Many third party payors, to protect 
their own security, insist upon paying 
for services on a cost basis. On the 
surface, this would seem to be equita- 
ble, and, of course, it can be, if the 
cost formula is equitable. The ques- 
tion is: Should these cost formulas, if 
they are to be equitable, include such 
items as depreciation, subsidy for med- 
ical and nursing education, expansion, 
payment of interest on capital debt 
and all the other hidden operating 
costs? Of course they should. Indeed, 
they must, or else the very vehicle 
being used to provide the protection 
they are selling will cease to exist. 


To Restore Equilibrium 


This, then, is the problem. The hos- 
pital administrator is charged with the 
responsibility for maintaining quality 
of service from a group of invitees 
over whom he, in fact, has no control. 
Financially, the administrator is equally 
frustrated since this same group is de- 
manding perfection while holding the 
purse strings. 

The imbalance here, as in the hos- 
pital’s relationship with physicians, 
should be obvious. Only a return to 
basic principles of administration will 
restore the equilibrium. 

There can be but one command. 
Physicians and business interests must 
confine their activities to those whom 
they serve. Physicians must voluntarily 
adopt procedures to protect and inform 
the public, and those third party pay- 
ors, who assume by contract some 
responsibility for meeting hospital 
charges, must voluntarily accept the 
further responsibility for community 
service. In short, both groups must 
agree t0 support and work with the 
hospital in all its basic functions and 
under the one command of the ad- 
ministrator. * 
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LAW FORUM 


T. B. Diagnoses: 


three court decisions 


by WILLIAM A. REGAN, Attorney at Law e Providence, R.l. 


IAGNOSIS OF DISEASE is an element of patient care 
D that is not too often the subject of legal decisions. 
The diagnosis of tubercular lung lesions, however, has 
given rise to a number of lawsuits recently. Three of 
these decisions on this important medical problem are 
reported and discussed here. 


Battistella vs. Society of the N.Y. Hospital 
191 N.Y.S. 2d 626 
Supreme Court of N.Y., Appellate Division 


Hospital Employe A FORMER EMPLOYE of the 
Sues for Failure New York Hospital brought 
To Diagnose Tuberculosis this lawsuit in negligence al- 

leging that he sustained the 
continuance and aggrevation of untreated pulmonary ‘u- 
berculosis due to the failure of the hospital to discover 


and disclose his condition to him. The evidence in the | 


case revealed that when Mr. Battistella applied for work 
at the hospital as a maintenance employe in the engineer- 
ing department, he was sent to the health clinic for a 
pre-employment physical examination. Small x-rays meas- 
uring about three to four inches were taken as a matter of 
routine. Two staff doctors examined the x-rays and found 
nothing unusual. After about six months of work in the 
engineering department, Mr. Battistella became ill and 
was unable to continue his employment. He was examined 
shortly thereafter by his own physican, and x-ray pictures 
disclosed positive evidence of tuberculosis. A re-examina- 
“tion of the small x-ray film taken at the time that he ap- 


plied for work disclosed the same situs of the disease. It 


was apparent that the condition had become aggrevated 
during the six months that the employe had worked for 
the hospital. When the diagnosis of tuberculosis was estab- 
lished, Mr. Battistella was given complete treatment and 
hospitalization in the New York Hospital at the expense 
of the hospital. His tubercular condition was arrested, and 
his general health improved. 

After trial of this case, judgment was awarded to 


Mr. Battistella by the Trial Court. An appeal was taken 
by the New York Hospital, and the judgment of the Trial 
Court was reversed. The Supreme Court of New York, 
Appellate Division, ruled in favor of the hospital. It 
is apparent from the language used by the Supreme Court 
of New York in this decision that the case might have 
gone otherwise if the presentation of the evidence by this 
plaintiff had been made in a more thorough ane complete . 
manner. 

Citing the legal duty of an employer wets reference 
to the health and safety of employes, the Court had this 
to say: “One who voluntarily undertakes to act with re- 
spect to another's health or safety and who thereby leads 


the other to refrain from protecting himself may, under 


certain circumstances, be liable for negligence in per- 
formance of the undertaking.” 

| The New York Supreme Court was critical of the 
plaintiff Battistella in failing to show a substantial amount 
of negligence on the:part of the hospital and its employes. 
The Court had this to say about the failure of the hos- 
pital physicians to diagnose the tubercular lesion: “While 
the medical expert for the plaintiff testified that the 
tubercular lesion was ‘there to be seen’ on the small sur- 
vey x-ray, this expert did not testify that in his opinion 
a qualified radiologist acting competently would have dis- 
covered it.” The Court concluded that the record of the 
testimony in the case was lacking in proof that the orig- 
inal survey x-rays would have been initially read as 
positive by competent radiologists. 


Ucciardi vs. Brooklyn.T.B.C. and Health Association 
187 N.Y.S. 2d 562 
Supreme Court of N.Y., Kings County 


THE PLAINTIFF, Ucciardi, was 

given an x-ray examination at 

the Brooklyn Tuberculosis 

Clinic and Health Association, 

After the x-rays were read, the patient was assured that 
(Concluded on page 100) 
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was unable to continue his employment. He was examined 
shortly thereafter by his own physican, and x-ray pictures 
disclosed positive evidence of tuberculosis. A re-examina- 
tion of the small x-ray film taken at the time that he ap- 
plied for work disclosed the same situs of the disease. It 
was apparent that the condition had become aggrevated 
during the six months that the employe had worked for 
the hospital. When the diagnosis of tuberculosis was estab- 
lished, Mr. Battistella was given complete treatment and 
hospitalization in the New York Hospital at the expense 
of the hospital. His tubercular condition was arrested, and 
his general health improved. 
After trial of this case, judgment was awarded to 
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Mr. Battistella by the Trial Court. An appeal was taken 
by the New York Hospital, and the judgment of the Tria! 
Court was reversed. The Supreme Court of New York, 
Appellate Division, ruled in favor of the hospital. |r 
is apparent from the language used by the Supreme Cour! 
of New York in this decision that the case might havc 
gone otherwise if the presentation of the evidence by this 
plaintiff had been made in a more thorough and complete 
manner. 

Citing the legal duty of an employer with reference 
to the health and safety of employes, the Court had this 
to say: “One who voluntarily undertakes to act with re- 
spect to another's health or safety and who thereby lea: 
the other to refrain from protecting himself may, unde: 
certain circumstances, be liable for negligence in per 
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The New York Supreme Court was critical of th 
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of negligence on the part of the hospital and its employes. 
The Court had this to say about the failure of the hos- 
pital physicians to diagnose the tubercular lesion: “Whilc: 
the medical expert for the plaintiff testified that the 
tubercular lesion was ‘there to be seen’ on the small sur- 
vey x-ray, this expert did not testify that in his opinion 
a qualified radiologist acting competently would have dis. 
covered it.” The Court concluded that the record of the 
testimony in the case was lacking in proof that the orig- 
inal survey x-rays would have been initially read as 
positive by competent radiologists. 
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nuclear medicine 


Within the next 10 years, general hosprtals will have to expend thousands 
of dollars and square footage to meet the growing demands of this newest of 
services —nuclear medicine. For hospital admmistrators, this prospect of ex- 


pansion raises once again the basic problems of understanding, orgamzation and planning. 


HE GROWTH of nuclear medicine facilities in hospitals 
during the past 15 years is at once dramatic, impres- 
sive, disturbing and challenging. In 1948, the number of 
medical institutions using radioisotopes totaled little more 
than 50. Within four years, the number had soared to 
348. By January this year, the Isotopes Branch of the 
Atomic Energy Commission Division of Licensing and 
Regulation could report 1,307 hospitals possessing by- 
product material (radioisotope) licenses for programs 
ranging from simple diagnostic tests to advanced clinical 
and therapeutic procedures. 

The increase in the number of radioisotope depart- 
ments from 1952 to 1958 alone was 300 per cent, a 
growth unparalleled in recent times by any other major 
hospital service. Today, some 20 per cent of the hospitals 
in this country are maintaining radioisotope departments. 

As might be expected, teaching hospitals and those 
with bed capacities of 200 or more account for the ma- 
jority of these departments.! The relative lag among 
smaller hospitals is readily understandable—the high cost 
of radiologic laboratory equipment, space limitations and 
the very real shortage of experienced and trained person- 
nel are primary factors. Earlier problems such as the lack 
of standardized radio-pharmaceuticals and the uncertainty 
as to what kind of equipment to purchase have more or 
less been eliminated by the pre-calibrated doseages sup- 
plied through commercial outlets and modern develop- 
ments in electronics.” | 

The lag is disturbing. Authorities in the field already 
recognize that “radioisotopes are firmly established as 
valuable adjuncts to other pharmaceuticals in the diagnosis 


and treatment of diseases.” The American Hospital As- 


sociation in its Manual on Use of Radioisotopes in Hos- 
pitals published in 1958 has emphasized “the rapidly 


*Mr. Hellman, a former newsman, free lance writer and 
educator, is assistant to the editor of HOSPITAL PROGRESS. 
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growing acceptance of the practical values of radioactive 
isotopes, both in diagnosis and as sources of therapeutic 
radiation” which has led to “justifiable demands by both 
the physician and the lay public for their use in the gen- 
eral hospital situation as well as in the research center.” 

The past counsels and policies of some radiologists 


and administrators to “wait and see” may have been pru- 


dent once. They have little validity today. Dr. J. R. Max- 
field, Jr., addressing a symposium on nuclear medicine 
sponsored in 1959 by the Southern Medical Association, 
stated that “over a million investigations and treatments 
of patients per year are being carried out by the use of 
radioactive isotope technics.”> And, in a recent interview 
with HOSPITAL PROGRESS,.Dr. George E. Thoma, director 
of the St. Louis University Section of Nuclear Medicine 
and editor of The Journal of Nuclear Medicine, predicted 
that within the next 10 years radioisotope facilities in 
general hospitals will equal those of x-ray departments. 
“There are some 75 diagnostic x-ray procedures per hos- 
pital bed per year,” he estimated. “In 10 years, radioiso- 
topes will be doing fully this much.” 

This is just the beginning. Tremendous strides cur- 
rently are being made in electronics and nuclear energy 
techniques; their translation into the field of medicine is 
but a matter of time. There are large areas of radiotherapy 
still to be investigated, and new procedures are continually 
being introduced into the radioisotope laboratories. Then, 
too, radioisotopes are only one phase of the nuclear me- 
dium in medicine. Neutron bombardment from reactors 
to treat malignancies, for example, is one development 


that already lies ahead. Indeed, the extreme end of nuclear 
medicine programs is impossible to envision. One thing is 


certain—even within the next 10 years that end will not — 
have been met. 

General hospitals are inextricably involved in this 
constantly expanding future of nuclear medicine for the 
simple, basic reason that they are the ideal institutions 
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for diagnoses and treatments in this field. Although more 
than 1,250 licenses have been issued to individual physi- 
cians for office and hospital use by the A.E.C., it is ex- 
tremely doubtful that private radioisotope practice outside 


hospital facilities will ever match that in other areas of 


service. There are three reasons for this: 1. Private 
licenses are rigidly controlled by the A.E.C.; 2. nec- 
essary electronic equipment is quite expensive, and 3. 
the A.E.C. has advised all physicans in private practice 
programs to hospitalize those patients with more than 30 
millicuries of radioisotopes internally administered and 
has strongly recommended hospitalization in all cases 
where more than 50 millicuries have been administered.® 
What general hospitals can expect, because of fewer 
private practice outlets, is a continuing increase in the 
number of outpatients. By the end of this decade, the 
percentage of radioisotope work with outpatients will be 
higher proportionately than those currently being treated 
in x-ray departments. 

A corollary of this over-all involvement of the gen- 
eral hospital in nuclear medicine is the responsible role 
which the administrator is being called upon to play. The 
AEC. licensing requirements for the use of radioisotopes 
can be summarized on one point rather bluntly—a desig- 
nated individual cannot havea license without the hospital 
and the hospital cannot have a license without the desig- 

nated individual. What this legal and operational inter- 
dependence between the radioisotope physician and the 
hospital entails is spelled out in an article prepared by 
the A.E.C_—“Violations of A.E.C. byproduct material reg- 
ulations may result in cancellation of an institution’s 
license to possess and use such materials . . . Thus, al- 
though normally a hospital is not responsible for the 


efficiency of the treatment rendered by the physicians © 


practicing on its staff, care should be exercised to assure 
that physicians use such materials in a manner consonant 
with generally accepted radiological health-safety practices 
and A.E.C. regulations.”? In short, the administrator must 
exercise concern here, lest infractions of A.E.C. regulations 
by individuals cause the hospital the loss of its license 
to possess and use radioisotopes. 

This responsibility of the administrator is further 
compounded due to the nature of nuclear medicine itself. 
The department cannot help but cut across the various 
avenues of hospital activities, thereby making it of direct 
concern to the codrdinator of those activities—the ad- 
ministrator. Inter-staff relations, records, nursing service, 
laundry, radiation protection, budgeting, architectural 
planning, research, therapy—all are affected at one point 
or another by the radioisotope department. 


Purpose Defined; History 
Of Radioisotopes Sketched | 


The purpose here is not to outline a definitive role 
for the administrator. What is intended is a brief cata- 
logue of the basic problems, confusions and misunder- 
standings presently existing in hospital nuclear medicine 
Programs and the confrontations that the future will 
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demand. The principal problem areas include background 
understanding, organization and planning. 

1. Background understanding. It is perhaps ironic 
that out of the destruction and fear which marked the 
atomic disintegration of Hiroshima and Nagasaki there 
should emerge a byproduct of hope—expanding techno- 
logical and scientific frontiers for industry, research, busi- 
ness, utilities and medicine. A new source of energy 
could be artificially produced, and the conversion of this 
energy into peacetime usage presaged great excitement. 
Quite simply, isotopes (whether naturally occurring or 
artificially produced) have an excess of energy; they are 
unstable forms of existing elements. In order to achieve 
stability, they must loose this excess of energy. This 
release or emission of energy in the form of waves or 
particles is what is known as radiation and, because of 
these emissions, isotopes can be easily detected by special 
monitoring devices. 

In medicine, this radioactive character of isotopes 
makes them valuable as an aid to diagnostic studies. When 
introduced into the human system, the paths and con- 
centrations of these isotopes can be measured or “traced,” 
as it were, in particular areas of the body by external 
electronic devices. Comparative studies then would indi- 
cate whether a particular area of the human system under 


investigation were functioning properly, above or below 


a norm. | 

In addition, certain radioactive isotopes. also have 
a therapeutic value, due to a secondary characteristic—the 
fact that radiation appears to affect and subsequently 
destroy tumor cells more than it does normal cells, thereby 
ridding the body of undesirable diseased tissue. Research 
and advances in this therapeutic phase of nuclear medi- 
cine, however, in no way equal to date the work that 
has been done with radioactive isotopes in clinical 
diagnosis. 


Specific Techniques 
Provide Accuracy, Patient Comfort 


Obviously, this is a vastly oversimplified resume. The 
complex, protean nature of nuclear medicine prevents a 
more detailed discussion here. However, a few specific 
instances of radioisotope procedures may delineate some- 
what the worth and promise of these ancillary diagnostic 
tools. 

In estimating cardiac output, for example, the method 
used for years was to inject Evan’s Blue dye intravenously 
and then ascertain its pattern in the blood through arterial 


samplings. For seriously-ill or aged patients, the loss of 


blood occasioned by this procedure was an obviously pro- 
hibiting factor. Radioisotope techniques, however, have 
now made it possible to estimate cardiac output by in- 
jecting radioiodinated serum albumin and externally mea- 
suring its activity (gamma radiation) by means of a 
probe scintillation detector. The radiation is graphed, 
recorded and employed in a series of equations to calculate 
cardiac output. | 

Radioiodinated serum albumin also is an effective 
replacement for the Evan’s Blue method in measuring 
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blood and plasma volume. Here, the advantage presented 
by the radioisotope technique is that measurements may 
be repeated as often as desired, whereas the former method 
prevents immediate repetition of the test because blood 
and tissue are stained by the dye. After the initial injec- 
tion of the radioisotopes, measurements are conducted by 
means of determining the radioactivity of a sample of 
blood plasma with electronic equipment and mathematical 
calculations. 

By far the most popularly known radioisotope pro- 
cedure is the estimation of thyroid function with radio- 
active iodine. Certain deficiencies of this method of 
diagnosis have been enumerated: “The test is not reliable 
in the group of patients with hyperthyroidism due to 
toxic nodular goiter; it is erratic in determining thyroid 
deficiency, and in cases of toxic diffuse goiter . . . it does 
not indicate the degree . . These disadvantages, how- 
ever, should not lead to a wholesale dismissal of the 
method. Certainly, from the viewpoint of the patient, 
the digestibility of an “atomic cocktail” far outweighs 
the discomfort and unpleasantness usually associated with 
the standard B.M.R. procedure for testing thyroid func- 
tion. And, from the laboratory technician’s point of 
view, the ease of administering and calculating the thy- 
roidal uptake of radioiodine is much preferable to the 
high technical skill required by the P.B.I. method. 

Less well-known than the above is the measurement 
of fat digestion and absorption with radioiodine labelled 
triolein. Here, again, the techniques employed not only 
are simpler than those of former methods, but they also 
involve far less patient discomfort and unpleasantness 
than, for example, the balance method used in the past. 


Attitudes of Administrators, 
Physicians Can Hinder Program 


These several examples of applications of radioiso- 
tope techniques to a hospital’s diagnostic program are 
cited precisely so that the administrator can be somewhat 
aware of the value and promise of nuclear medicine.’° 
It is to be feared that all too freqently administrators, 
even in hospitals with well-established radioisotope de- 
partments, have washed their hands of the matter. The 
indifference is inexcusable. With the future expansion of 
radioisotope procedures and facilities, such an attitude on 
the part of an administrator can serve only to create ob- 
stacles in the path of improved patient care. 

Similar attitudes, it must be noted, also exist within 
the medical profession itself. There is a reluctance among 
some physicians to accept, investigate and take advantage 
of these new developments. As Dr. David Taxdal and 
Dr. John McAfee of the Division of Neurological Surgery 
and the Department of Radiology at The Johns Hopkins 
University have observed: “Despite the many glowing 
reports of radioisotopic localization of brain tumors, it has 
been our experience that neuro-surgeons in general have 
been reluctant to accept this ancillary method of diag- 
nosis.”44_ Sometimes this reluctance may take the form 
of direct or indirect antagonism. One biophysicist in the 
field of nuclear medicine has noted that, in the use of cer- 
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tain radioisotopes, “one still encounters confusion and 
even hostility.”?* 

Undoubtedly, the primary reason for such attitudes is 
a general lack of knowledge of nuclear medicine among 
physicians, particularly in smaller communities. Some. 
perhaps, resent the introduction of advanced physics, 
electronics and mathematics into medicine, as beyond their 
ken. Perhaps they feel that complicated scanning devices 
and computers are but further steps in some over-al| 
process of automation designed ultimately to replace the 
flesh-and-blood physician. Whatever the reason, the hos- 
pital is centered in the “eye” of this misunderstanding 
and reluctance. It is the administrator’s responsibility, 
together with members of the radioisotope committee 
and department, to institute educational programs directed 
toward the community’s physicians if these false attitudes 
are to be dispersed and coédperation and understanding to 
take their place. | 

In terms of a hospital’s operational costs, a program 
of information is essential. Unless physicians in the com- 
munity are aware of the various tests being offered by 
a radioisotope laboratory, they are not apt to take advan- 


tage of these new diagnostic facilities. And, without pa- 


tients and tests to be run, the radioisotope department 
will have difficulty sustaining itself financially. 

The responsibilities of the administrator here are 
quite clear. He must first educate himself to an appre-. 
ciation of and a general familiarity with nuclear medicine. 
Then he must initiate programs to educate others. Let 
there be no further misunderstanding. Neither electronic. 
computors or theoretical physics are taking over hospital 
services; they are merely aids, though vitally important 
ones. Radioisotopes are not the method; they are merely 
an adjunct to existing diagnostic methods, though they 
have proved extremely valuable. 

One final observation in this area of background 
understanding deserves special emphasis, and that is the 
peculiar characteristic of radioisotope techniques in terms 
of patient care. In no other area of hospital diagnostic 
and therapeutic services—with the possible exception of 
x-ray—can so much be done with so little discomfort to 
the patient. It is almost as if the electronic instruments 
for external measurements and the ease of administering 
radioisotopes were designed with the care and comfort 
of the patient in mind. 


Organizing the Isotopes Committee, 
Appointing a Safety Officer 


2. Organization. Under A.E.C. regulations for issu- 
ance of a byproduct material license to a hospital, one of 
the necessary prerequisites is the formation of a medical 
isotopes committee. The functions of this committee have 
been listed in A.E.C. publications, numerous hospital 
journal articles and several brochures published by com- 
mercial supply firms. Basically, it is intended as an 
internal control within the hospital; it evaluates and 
approves proposed radioisotope procedures, prescribes 
special conditions, reviews reports on radiation safety 
and maintains records. 
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The size of this committee varies from hospital to 
hospital. It should include representative physicians from 
jnternal medicine, pathology or hematology and radi- 
ology, as well as persons experienced and qualified in 
the handling of radioactive materials and insuring the 


protection of patients and personnel alike against harmful 


radiation. Some of these qualifications may be joined in 
a single person. And, although no specific number has 
been designated, it would appear best to limit member- 


ship on the committee to three or four, lest it become ~ 


talent top-heavy and unwieldy. 

In smaller hospitals, the appointment to the commit- 
tee of a radiological safety officer to insure against harm- 
ful radiation may pose a difficulty. Ideally, a radiological 
physicist should be named to this post. Finding such a 
person, however, is not easy, and hiring one fulltime for 
this task might prove financially unreasonable. In such 
instances, the A.H.A. Manual has suggested that several 
hospitals within a given area might share the services 
(and expense) of a radiological physicist, who then 
would work in a consultative position for each of the 
participating institutions. The suggestion is one that 
administrators faced with this problem would do well 
to heed, since such an arrangement offers in addition the 
advantage of an “outside evaluation” of radioisotope 
handling and safety precautions. | 


Informal vs. Official Status 
Raises Human Relations Problem 


The major problem in this area, however, is one of 
committee-hospital relations. Although the formation of 
an isotopes committee is required for licensing, there is 
nothing that specifies the status of that committee in 
relation to the hospital. Both the A.E.C. and the AH.A.— 
the latter quite strongly—have recommended that the 
isotopes committee be given official status with direct, 


formal responsibility to the administrator and hospital . 


authorities. 


Despite such suggestions, there are hospitals today. 


where isotopes committees are considered little more 
than informal underground cells. One administrator in 
a large city hospital actually admitted having never at- 
tended a meeting of the isotopes committee. Apparently 
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his feeling was that the members of the committee would 
resent the intrusion of a “layman” and interpret it as 
mere “nosing around.” At this same hospital, however, 
members of the committee frankly admitted that they 
would welcome the appearance of the hospital administra- 
tor at their meetings; they added that they had simply 
assumed that the administrator was not interested in the 
work of their department. : 

If nothing else, it would seem that the very inter- 
dependence between hospital administrator and the radio- 
isotope department fostered by the A.E.C. licensing regu- 
lations would demand that official status be granted the 
isotopes Committee in order that the best interests of the 
hospital over-all might be promoted. Such an arrange- 
ment, as the A.E.C. has noted, would serve two ways— 
not only would the administrator become aware of the 
committee’s and department’s duties and actions, but the 
committee and radiation protection officers themselves 
would be kept informed of all radioisotope procedures 


- and problems within the hospital and thus be able to 


function more efficiently and effectively. 


Administrator’s Participation 
Ensures Hospital’s Over-all Interests 


Whether or not the committee is given official status, 
the administrator has an obligation to participate as an 
ex officio member of that committee. The director of 
nursing service also should participate in the committee 
meetings, as the A.H.A. Manual has recommended. An- 
other suggestion of the Manual—that the committee be 
established as an administrative advisory group—also 
should be implemented. Reticent or lax administrators 
in this area of organization would do well to ponder the 
prudent advice of the A.E;C—“It should not be assumed 
by an administrator that the mere existence of a medical 
isotopes committee per se assures that the interests of the 
hospital are adequately protected.” 

True, participation in the activities of the medical 


isotopes committee will produce a certain amount of 


strain for the administrator. For one thing, such meetings 
undoubtedly will have a technical orientation which the 
administrator probably will find both mentally taxing and 
tedious. Another more serious aspect will be the problem 
of human relations which he may encounter within the 
committee and department. Nuclear medicine is a new 
field, scarcely 15 years young. It is composed of patholo- 
gists, doctors of internal medicine and radiologists. These 
latter two groups already are sharply, though quietly, di- 
vided over the question of who should assume control 
of the hospital nuclear program. A.H.A. has reflected 
that the “best qualified individual” should be the choice 
for this position, but at the same time has indicated that 
“the radiologist, and particularly the radiation therapist, 


may be best qualified to be the physician in charge of the 


radioisotope program.” This is not going to elate intern- 
ists. There may be professional and personality disputes. 
This does not mean that the administrator should step in 
as the Great Arbitrator. What it does serve to point up, 
however, is the real necessity for the administrator to sé 
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in and be aware of what is going on in order to ensure 
that rivalries do not disturb hospital routine or disrupt the 
department's standards of patient care. | 


Facilities and Equipment Costs 
To Increase ‘By a Factor of 10’ 


3. Planning. It is fairly certain now that currently 
existing hospital facilities for radioisotope departments 
will be obsolete within a matter of years. The reason for 
this is not so much the development of electronic devices 
that will function more efficiently than present equipment, 
but the very expansion from within the field itself as more 
and more laboratory procedures are introduced and medi- 
cal and public recognition of the value of these services 
mounts. Quite simply, if the radioisotope program is to 
grow, there must be money and space. 

How much money, how much space? Dr. Thoma, 
editor of The Journal of Nuclear Medicine, has estimated 
that within the next 10 years present amounts of money 
and space allotted radioisotope departments will increase 
by as much as a factor of 10. Personnel for these depart- 
ments over this same period of time will double or 
triple, and, in some instances, also may increase by a 
factor of 10. In short, a two-room isotope suite that 
finds itself “walled in” today may well have to be re- 
located tomorrow, if it is to keep abreast of the advances 
in nuclear medicine. The A.H.A. Manwal already has 
listed as many as six rooms for “expanded programs” not 
of the future but of the present, and that was three years 
ago. 

A more immediate grasp of what the future entails 
for hospital radioisotope programs might best be gained 
through a specific illustration of what already has taken 
place. In 1948 a radioisotope department was established 
at Firmin Desloge Hospital (general, 253 beds), St. Louis, 
Mo. Operations were carried on within an area of ap- 
proximately 100 square feet. Today the department em- 
braces some 1,500 square feet; this year, an additional 
1,500 square feet will be added. And, within the next 
10 years, the department predicts that the space needed 
for its work will reach a maximum of 10,000 square feet. 

There was $1,000 worth of equipment when the 
department began in 1948. Today its equipment amounts 
to $30,000. Within 10 years, it is estimated that equip- 
ment costs alone will reach $200,000. In 1948 the depart- 
ment had one full-time physician and one part-time tech- 
nician-secretary. Today, 12 people staff the department, 
of which eight to 10 are full time. Increases in personnel 
proportionate to those in facilities are anticipated for the 
future. 


Expand the Old, Build 
The New, Still ‘Break Even’ 


Inevitable expansion then is the problem facing the 
administrator whose hospital already maintains a radio- 
isotope department. To regard it as a problem of the 
future is to misread the illustration cited above. It is a 


problem which demands attention now. The “factor of . 
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10,” the $200,000 and 10,000 square feet are conservative 
estimates. Five years ago a “whole body counter” was 
undreamed of in this field. Today it exists and it involves 
$100,000 worth of equipment encased in a steel room, 
itself erected in a larger room and serviced by at least 
one other room for controls and data processings. 

For the administrator whose hospital has not yer 
established a radioisotope program, there is less likelihood 
of mistakes in planning, but fully as much work if not 
more. Five, four, even three years ago a “limited” radio- 
isotope program could be set in operation, according to 
various brochures and articles of the day, for an initial 
outlay of $1,200 to $2,500. Today, it is difficult to con- 
ceive how even a limited program can be started for less 
than $6,000. The increased estimate is not due to rising 
prices for equipment. It is simply that “limited” in 1961 
no longer means what it did in 1956, ’57 or ’58. 

The initial expense involved here may give many 
administrators of smaller hospitals pause. Certainly, a 
financial analysis should be made in the beginning to 
determine whether such a department will be able to 
justify the necessary expenditures. With a program of | 
education directed toward the physicians of the particu- 
lar community, there is no reason why such an operation 
today should not prove successful and self-maintaining. 
Four years ago a Texas hospital serving a community of 
some 10,000 estimated that only six or seven tests per 


_ month were necessary to establish a break-even point." 


The hospital’s radioisotope program, of course, was limited 


to radioiodine uptakes and so did not involve the amount 


needed to establish today’s broader “limited” program. 
Even so, the cost of radioisotopes for laboratory work is 
only a very small percentage (five to 10 per cent) of the 
usual fees for testing. The budgetary success of such a 
program then will depend on the number of tests being 
conducted and this, in turn, as indicated previously, will 
depend on having a radiologic-oriented and informed 
medical community. 


Advanced Programs Must Weigh 


Area Needs Against Duplication 


What about the costs, however, for more advanced 
nuclear medicine programs, as radioactive therapy with | 
Cobalt 60? At Timken-Mercy Hospital (238 beds), Can- . 
ton, Ohio, the groundwork for such a program was begun 
in 1955. The total cost was estimated at $57,000, which 
was broken down accordingly into $20,000 for the treat- 


‘ment room, $30,000 for the machine itself, and $7,000 


for the source material. This last expenditure assumes a 
more reasonable proportion when one realizes that the 
Cobalt 60 source material would have a half-life opera- 
tional value of approximately five and a half years and 
tain radioisotopes, “one still encounters confusion and 
than $30 million. | 

The total cost estimate of $57,000 was itself Aalf of 
what an electrical unit of similar voltage productivity 
would cost, to say nothing of the additional amount of 
space this latter method would require. 

Admittedly, the initial outlay involved here was con- 
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siderable. Why, then, bother? The answer was supplied 
in a report issued by Sister M. Henrietta, C.S.A., admin- 
istrator of the hospital: “Although the installation does 
present an unexpected expense, the members of the Board 
of Trustees and Advisory Board feel that we are obligated 


to provide Canton and surrounding area with the best 


possible method of cancer treatment. It is realized that 


radioactive cobalt is not a ‘cure-all’, but indications are 
that the percentage of cures is one to two per cent higher 
than with conventional therapy, and that even in incur- 
able cases, cobalt therapy offers greater relief and longer 
life.”14 

Obviously, the majority of general hospitals need 
not concern themselves with the installation of cobalt 
therapy units. Radioisotope therapy is still in the re- 
search stage. In large metropolitan areas, one or two 
such units not only will prove sufficient but will serve 
admirably the needs of a wide perimeter of small com- 
munities as well. In no case should some misguided sense 
of competition lead an administrator to an unwise com- 
mitment which can only result in a needless duplication 
of facilities and the waste of highly trained personnel. 
Here, as in other areas of medical service, there must be 
planning and codperation among hospitals. The example 
of Timken-Mercy Hospital is cited merely to re-empha- 
size the hospital’s basic obligation to provide for the 
health and well-being of its surrounding community. 

This obligation of the hospital takes on a new 
dimension when weighed against the increased use of 
radioactive sources in industry and science and the con- 
tinuing threat of possible nuclear warfare. For, while the 
prospect of large-scale radiation contamination is fre- 
quently shoved ahead into some distant planning future, 
the ever-present possibility of its occurrence cannot be 
denied. Even in peacetime, radiation accidents can occur. 
The administrator must prepare for these and other 
eventualities. 

In order to handle large numbers of patients suffer- 
ing from radiation exposure, a radioisotope laboratory 
will need equipment costing $50,000 to $70,000.15 For- 
tunately, since standard instruments are used in radio- 
isotope measurements, some laboratories already may have 
such equipment on hand as part of their over-all programs. 
Nor need this special equipment, once purchased, gather 
dust; its uses in clinical investigations and research studies 
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are many and varied. Certainly, in major target cities 
and in those communities where radioactive sources are 
being employed by industry, hospitals have a real obliga- 
tion to provide these facilities in the event a radiation 
exposure emergency should arise. 

For the administrator contemplating the expansion 
of an existing radioisotope department as well as the 
administrator considering the establishment of one, there 
is a wealth of material on the planning of facilities, loca- 
tion and equipment. They should avail themselves of 
this literature. The recommendations of the A.E.C. and 
A.H.A. Manual will prove most helpful. So will a glance 
through articles listed in the Cumulative Index of Hospital 


Literature. Many of the articles written in the 1955-58 


period, despite a certain cost-conscious conservatism, offer 
valid and valuable suggestions on such matters as incan- 
descent as opposed to fluorescent lighting fixtures, and 
asphalt or vinyl tile flooring as opposed to concrete and 
wood. Above all, the administrator should consult di- 
rectly with the medical isotopes committee, discuss plans 
with persons already conducting similar programs in their 
hospitals, and formulate and review plans with the aid 
of a skilled radiologic physicist and architectural experts 
in the design of radioisotope laboratories. In addition, 
study should be made of any governmental regulations— 
federal, state or local—which might now (or in the 
future) affect location and/or construction. Of one thing 
the administrator may rest assured from the beginning— 
the key to laboratory design in this field is flexibility, to 
meet the innovations of tomorrow. 


Research, Self-education and 
Active Participation Recommended 


One final point in this area of planning might pro- 
vide an additional impetus to administrators of smaller 
hospitals. There is a growing emphasis in the hospital 
field on research. There is every evidence that hospital 
journals will be directing more and more attention to. 
this aspect of hospital activity, for it is a matter of grave 
concern. In the major services, larger hospitals have the 
edge over their smaller counterparts because of more 
extensive facilities and equipment. Not so, however, in 
the field-of. nuclear medicine. It is a new science, one 
in which the opportunities for research present an ex- 
pansive horizon for physicians in radioisotope labora- 
tories everywhere. The possibilities of procedures in- 
volving even the use of radioiodine are just being probed. 
There is no reason why the smaller hospital should not 
participate. There is no reason—facilities, equipment or 
otherwise—why it cannot. 

Summary. Background understanding, organization 
and planning are but three of the problem-areas in nu- 
clear medicine facing the hospital administrator today. 
Each of these, in turn, is composed of many, many indi- 
vidual crises, doubts and questions which must be resolved. 


A few of these more major concerns have been detailed 


here. 
In addition, however, there are the many facets of 
nuclear medicine which invariably will implicate the total 
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hospital organization. Laundry decontamination, shield- 
ing, training of nursing personnel, information programs 
for personnel, legalities which undoubtedly will arise over 
radiation exposure claims and the corresponding need for 
the keeping of records even beyond the particular state’s 
statute of limitation, autopsies, insurance, waste disposal, 
public fears and misconceptions, sanitation, film badge 
monitoring—the list is seemingly endless. 

The key, of course, lies in education—education of 
the community’s physicians, the community itself and 
hospital personnel. More importantly, there is the ad- 
ministrator’s own need for self-education. He must learn 
about nuclear medicine and actively participate in its 
progress and application within the hospital complex. 
As noted previously, radioisotope techniques appear of 
their very nature and direction to create that comfort, 
accuracy, safeguard and ease so often predicated of better 
patient care. It is from this perspective that the admin- 
istrator might commence now to learn, now to act. * 
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CHILD 
EVALUATION 
CLINIC 


by SISTER MARIE LORETTA, S.C. 


FEBEUARY, 196] 


OMMY LIVED in New: York City. 
He looked like any other healthy, 
well-nourished eight-year old. There 
was a difference, however. For two 
years now, Tommy had remained in 
the first grade at school and still had 
not learned enough to be promoted to 
the second grade. His parents at first 
were disturbed, then anxious. They 
brought him to the St. Vincent's Hos- 
pital Child Evaluation Clinic. 

There, a physical examination led 
the pediatrician in charge to suspect 
a hearing defect and possible brain 
impairment in the small boy: Neuro- 
logical, hearing and speech evaluations 
were recommended. 

A_ psychological examination re- 
vealed that the boy’s full-scale I.Q. was 
in the mental defective range with 
most of his failures in the verbal area; 
there were some high ratings in ab- 
stract reasoning and symbolic thinking. 
In spite of the low 1.Q., it was felt that 
here was a boy of good average intelli- 
gence, but with aphasic difficulties. 


The psychologist withheld recommen- 


dations until the results of speech, 
hearing and neurological evaluations 
could be had. 

Tommy was seen by the neurologist 
who ordered an E.E.G. Audiometric 
tests were administered in the rehabili- 
tation center, where the boy also was 
seen by a speech therapist. Diagnosis: 
A boy of high average intelligence, 
but with a hearing loss and aphasic 
difficulties. 

Today, Tommy's parents are no 
longer worried or anxious. Their boy’s 
hearing problem has been taken care 
of with a hearing aid. He has been 
accepted in a class for aphasic children. 
The prognosis is that following two 
years in this therapeutic and rehabili- 
tative program, he will be able to re- 
turn to regular classes and do above 
average work. 

The story of Tommy, while unique, 
is not unlike the stories of other chil- 
dren living in and around New York 
who are mentally, emotionally or phys- 
ically retarded. Within the past two 
years, 602 such children have entered 
the doors at 148 East 67th Street— 
the Child Evaluation Clinic of St. Vin- 
cent’s Hospital—and found new hope 
and understanding. 

The Clinic is the outgrowth of a 
program for mentally retarded children 
in the New York Archdiocese initiated 
in the spring of 1957 by His Eminence 
Francis Cardinal Spellman, with the 
financial support of Joseph P. Kennedy. 
The program, from the beginning, was 
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THE PRE-ADMISSION INTERVIEW determines whether the child should be registered at the SPEECH PATTERNS and language develop- 
St. Vincent’s Hospital Child Evaluation Clinic. It also acquaints the parents with the Clinic’s ment of children referred to the Clinic are 
program and services. evaluated to determine any difficulties or 


AN ELECTRO-ENCEPHALOGRAM, a record designed to provide the best possible not only of the retarded child, but of 
pe by care for these children, integrating the parents as well. 
ical examination. health, welfare and educational serv- A complete diagnostic study is made 
: ices. St. Vincent’s Hospital was asked of each child registered in the Clinic: 
to assume the responsibility of evaluat- a follow-up is done after placement, 
ing the children referred to the pro- and re-evaluation is made as the need 
gram, and in December of 1958 the is indicated. To date, of the 602 chil- 
new Child Evaluation Clinic went into dren who have been referred, 191 have 
operation. been placed in Archdiocesan Special! 
The Clinic, an outpatient division Classes for educable mentally retarded 
of the hospital, is the only clinic not children; 41 have been enrolled in the 
located on the hospital premises. Dr. Kennedy Child Study Center and pub- 
Alfred J. Vignec, director of the hos- lic and private schools for severely 
ital’s pediatric department, is the tarded children; 48 have been referred 
medical director of the Clinic and to- to institutions and mental hygien< 
gether with myself shares the authority clinics; 14 have been recommend: 
and responsibility. The professional for home care; 217 found to be edu. 
taff includes a pediatrician, a psychia- cationally retarded due to reading de 
triSt, two clinical psychologists and a ficiencies or bilingual background: 
—Tiedical social worker. received regular class placemeni 
The function of the Clinic is three- and 76 found to be educationally 1 
fold. First and foremost it aims to give tarded due probably to emotional fa: 
physical, psychological and psychiatric tors have been placed in regular class 
services to children through evaluation, with help from a guidance clinic : 
diagnosis and placement; secondly, it family service. Fifteen children =. 
provides an opportunity for parent and __ still in the process of evaluation, 
teacher education in this area; its third sufficient material has not yet been 0! 
function is research. The keynote of tained for disposition conferences. 
the Clinic is seamwork. It is a place In addition, the Clinic also has «- 
where professional’ and non-profes- tablished parent and teacher educatic 
sional personnel work as a team, all as an integral part of its program. < 
oriented toward the needs and feelings 12-week, group parent counseling ses 
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defects which might possibly be corrected 
through therapy. Trained specialists con- 
duct these examinations. 


sion is Conducted three or four times 


a year. Conferences for teachers in spe- 


cial education are scheduled twice each 
month, - 

Plans for research also have been 
discussed. At the present time, a study 
of physical examinations is being done 
to determine the number of retarded 
children seen in the Clinic and classi- 
fied as educables who have multiple 
handicaps. In this way, statistics will 
be accumulated for later use in a re- 
search project. | 

At the Clinic, evaluation and therapy 
begin, not when the child first meets 
the pediatrician or psychologist, but 
from the very moment the parents 
app'y for admission. Shortly after the 
Clinic has received an application, a 
pre-idmission interview with the par- 
ent and child is arranged. At this time 
it is determined whether the mental re- 


tarc.tion program will meet the needs: 


of te particular family. If the decision 
is to register the child in the Clinic, an 
app intment is made for the pediatri- 
Cfari to see the child. 

A careful review of the history of 
the mother’s pregnancy and the de- 
velcmental history of the child—as 
wel’ 1s the family history—precede the 
complete general examination by the 
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A SMILE greets each newcomer who-teceives a ticket on entering the Clinic. Both profes- 
sional and non-professional eames Clinic team recognize the therapeutic value of 
warm friendliness. 


THE PEDIATRICIAN makes careful notes of any abnormalities during the general examina- 
tion. Problems of motor codrdination draw particular attention and necessary referrals to 
specialty clinics are made at this time. 


‘ 


MONGOLISM accounts for some 20 per cent of the severely re- SKULL X-RAYS are included in neurological examinations. When 
tarded children. Since congenital heart disease is frequently pres- | there is evidence of organic impairment, counseling for the par- 
ent in these cases, an electrocardiogram is usually recommended. ents and special techniques for the child’s teacher are suggested. 


VISION AND HEARING tests in some instances may rule out mental retardation, showing 
instead physical defects which, when adequately cared for, may open the door to learning 
for children previously shut out. 


pediatrician. This examination includes 
weight, height, blood. pressure, heart 
rate and pulse rate. As much of a 
neurological examination is made as 
will enable the pediatrician to recom- 
mend a more complete neurological 
survey if necessary. Necessary referrals 
to other specialty clinics at St. Vin- 
cent’s Hospital are made at this time. 
The clerical details of these appoint- 
ments are managed by the Clinic sec- 
retary, who also is responsible for ob- 
taining reports from the specialty clin- 
ics after the child has been seen. The 
child’s chart is available to each mem- 
ber of the Clinic team at any time. 
Frequently a learning difficulty in 
school or a behavioral problem may 
be the result of an undetected physical 
condition, such as defective vision or 
hearing. Careful examinations arc 
conducted by specialists in these two 
areas. Results of these tests, in some 
instances, may rule out mental retarda- 
tion; at other times, the results ma‘ 
determine the need for further testing. 
A large percentage of the children rc- 
ferred to the Clinic have speech diffi. 
culties or speech defects. Tests also 
are conducted in this area and, if ther- 
apy is indicated, plans for its imple- 
mentation are made at this time. An 
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el-ctrocardiogram usually is recom- 
mended for Mongoloid children. 

A large number of children, because 
o{ possible brain impairment, are re- 
ferred for a neurological’ examination. 
T: teach such a child requires detailed 
program planning. So that a child 
w::h brain impairment may get the 


ui Jerstanding he needs together with 


eftective teaching, the neurological ex- 
ar ination—including usually an Elec- 
tr encephalogram and skull x-rays—is 
of major importance. 

fach child is seen by a clinical psy- 
chologist who does a complete psycho- 
lo-ical evaluation in order to deter- 
moe mental ability, social adjustment, 
organic factors and personality devel- 
opment. Some of the children, al- 
though not all of them, are also seen 
by the psychiatrist. However, all of 
the children’s completed charts are 


carefully studied by the psychiatrist, 


’ so as to pick out any and all situations 
which might warrant psychiatric eval- 
uation. 

After all of the examinations have 
been completed a staff conference is 


held. The members of the Clinic team, 


the director of special education and, 
on occasion, a consultant from a spe- 
cialty clinic at the hospital or a special 
class teacher discuss the carefully re- 
viewed facts and observations that have 
been compiled and analyzed. A diag- 
nosis is then made and placement is 
planned for the child. | 
For those children placed in the 
Archdiocesan Special Classes and for 
those on home care, the Clinic carries 
the responsibility of follow-up and pe- 
riodic re-evaluation. This procedure 
gives assurance to the parents that, if 
ever on re-evaluation a child is found 
to be functioning on a normal level of 
intelligence, no time will be lost in 
having him placed in a regular class. 
Re-evaluations last spring, for example, 
found 13 children with sufficient up- 
grades in intellectual functioning that 
transfers to regular class placements 
were possible. 
A last word to answer a question 
that might arise in the minds. of many 
reiders—‘Is such an elaborate evalua- 
ticn, with all the expense it entails, 
necessary to determine mental retarda- 
tion?” My answer is “Yes.” For only 
in this manner is it possible to help 
the child who might be labeled men- 
taliy retarded for the rest of his life, 
when the actual cause of his apparent 
or pseudo-mental retardation may be a 
physical defect or emotional disturb- 
ance. | 
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THE CLINICAL PSYCHOLOGIST, after testing sessions which may last two to four hours, 
compiles a detailed report, with specific recommendations for teachers dealing with the 
child in group situations. 


A PSYCHIATRIC EVALUATION of a child is usually preceded by discussion with the child’s 
parents. The psychiatrist then will observe the child at play and, in cases of older children, 
conduct an interview. 3 
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EDUCATION 


| Organization and Coérdination 


NSERVICE EDUCATION is certainly 
oe a new program. Perhaps we 
feel that it is because of the termi- 
nology employed, and because we are 
in an age when we tend to emphasize 
everything in terms of educational pur- 
suits. In the face of reality, it was 
Christ Himself Who felt the need for, 
and Who employed, inservice educa- 
tion. It was Christ Who prepared His 
Apostles for their life’s work on earth 
by taking them apart during their min- 
istry and teaching them. And I cannot 
help but feel that Catholics need to 
be chastised from time to time because 
we fail to be completely reflective 
when it comes to developing princi- 
ples. All too often the principles have 
been ours for centuries. Inservice edu- 
cation is necessary, and in our Catholic 
hospitals and schools of nursing we are 
challenged to effect better Catholic 
teaching for a better Catholic world.* 

Where do we begin with inservice 
education in our hospitals and schools? 
It falls to the administrative level to 
instigate inservice programs, but not 
to design them. It is therefore, the 
problem of administration to allow for 
organization of programs and then to 
codrdinate them with the institution. 

All too often we hurriedly compile 
a series of lectures which we term in- 
service education. Why do we do this? 


*Adapted from an address delivered at 
the Illinois Conference of Catholic Hos- 
pitals Meeting at Springfield, IIl., Oct. 25, 
1960. 


64 


by ROBERT E. BRIGGS 
Educational Director 
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Again, in the face of trying to be real- 
istic, we do so probably because the 
N.L.N. says we must have inservice 
education programs, the State Board 
recommends them, or because they 
seem to be the “coming thing.” 
Whereas these might be prodding 
stimuli, these are not the most whole- 
some. We should have educational in- 
service programs rather because they 
fill a need. 

Inservice programs imply that there 
is an organized unit of individuals 


within an institution who have devised . 


such a program. It is imperative that 
one truly understand what is meant 
by organization. Organization has 
many connotations, in fact, eight. A 


reverse approach to the understanding. 


of organization implies: 1. that an or- 
ganization is a unification of people 
in a common purpose; 2. that such 
unification facilitates expression from 
each and every member within the 


group; 3. that unification provides a 


means for two-way communication; 4. 
that there is unity which promotes 
esprit de corps and morale building; 
5. that there is interest in personal and 
professional development; 6. that there 
is methodology which provides for co- 
Ordination of all the activities of the 
group; 7. that there is organization 
which allows for the implementation 
of plans and procedures to achieve the 
purposes of the group, and 8. that 
there is a plan offered for group study, 
exchange of ideas and inservice educa- 


Kankakee, Ill. 


tion. Basically, then, organization is 
but a beginning within any group. 
The fact that a group is organized does 
not mean that it is meeting its ob- 
jectives. Organization implies de- 
mocracy and, therefore, the group must 
share a common feeling toward a com- 

What about the term inservice edu- 
cation? One of the best definitions 
comes from Father William Kelley, 
who defines this subject in a treatise, 
The Inservice Growth of the College 
Teacher. He says “Inservice education 
is a faculty member’s effort, while in _ 
pursuit of his academic and counseling 
work, to employ the procedures mos: 
calculated to make for his professiona! 
growth and development.” Therefore 
inservice education provides an oppor- 
tunity for growth for the veteran as 
well as the novice in any hospital de- 
partment or school of nursing. Too 
often we hear these “veterans” say that 
they can’t be bothered” with inservice 
programs. Such statements really im- 
ply that we have reached a “static” 
stage in our development. 

Margaret Metzger, director of the 
division of nursing of Loretto Heights 


College, Loretto, Colo., has listed the 


following factors as important in de- 
termining the soundness of a good in- 
service program: 1. Are the aims and 
the objectives clearly stated? 2. Is the 
program socially desirable for the 
group and individual needs? 3. Is the 
program acceptable to those con- 
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ened? 4. Is the goal attainable? 5. Is 
i; capable of evaluation? 6. Is it con- 
cent with democratic principles? 
‘{OSPITAL PROGRESS, June, 1956, p. 


rr, 


Now, what do we mean and imply 
each one of these factors? We have 
id much about aims and objectives, 
|; + there is nothing that we do in life 


-~ 


. -ds direction if it is to accomplish 
\ cat it is set up to do. 

it seems obvious that the more com- 
1 on objectives of any inservice pro- 
g nm would be those which would 
ii olve any or all of these five things: 
| The acquisition of knowledge. The 
i: jividual would hope to acquire new 
k: owledge, improve attitudes or per- 
h »s understand methods. 2. A better 
u: derstanding of interdepartmental re- 
lc tionships. 3. A feeling of security or 
joo satisfaction. 4. Provision for a 
period of adjustment. Orientation pro- 
gi.ms come under the heading of in- 
service. No one can function who does 
noc understand the organization in 
which he is working. Orientation to 
departments, meeting people, learning 
his way around, discussing policies and 
expected attitudes—all of these are im- 
portant for the newly employed per- 
son. 5. Development of. a concept of 
good nursing service. This is a restric- 
tive Objective insofar as it relates to a 
particular group, those employed in 
the department of nursing service. 


Examining Objectives 


State these objectives clearly in com- 
mon, everyday language, and then de- 
vise a plan to accomplish them. When 
we use common language we most 
probably will “get through” to every 

iember of the group concerned. If we 
do share a common ground, then we 
know what the job really is that we 
have set about to do. 7 

Ask yourself “is the program socially 


desirable for the group and individual - 


neds?” Here again, we often err. 
Pe »ple or individuals who are limited 
in their interpretation of problems 
should collectively plan for the de- 
ve pment of the program toward 
workable solutions. The planning of 
a ;rogram for inservice on all levels 
prooably its best achieved when a sur- 
ve: letter is sent to all the participants 
asi ng for items to be included in the 
pr gram which would meet their par- 
tic lar needs. A committee might then 
ev..uate the survey returns, prepare 
the total program and return it to the 
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group for their approval. This will 
help to stimulate interest, determine 
whether or not the material is just 
what the group wants and who might 
be responsible for effecting each par- 
ticular meeting. 


Being Practical 


Is the program acceptable to those 
concerned? As mentioned above, the 
group concerned should approve any 
planned program for a span of time. 
Inservice programs are usually planned 


for each year, exclusive of planned 


Orientation or on-the-job programs 
which are always on-going. Lack of 
this approval will almost certainly re- 
sult in difficulty in maintaining interest 
and possibly in securing willful at- 
tendance. 

Is the goal attainable? Too often, 
goals are set that are not realistic. We 
write flowery objectives and do not 
realize how much is really involved in 
the artistically stated goals. One vital 
suggestion to be heeded in advising 
goals mm writing is “be practical.” A 
goal is only attainable if it is within 
the capabilities of the group to reach 
it. Each program may have a different 
goal. The goal might change from 


year to year, or semester to semester. 


Is it capable of evaluation? Any 
program which has a well-defined set 
of objectives is certainly capable of 
evaluation. Either it has met the ob- 
jectives or it has not. A program of 
inservice education is often evaluated 
by submitting a check list of items 
which pertain to the total offering. 
Such questions as these. could be 
worked up in detail to provide a good 
evaluation: Was the program what 
you expected it to be? Was it too 


short or too long? Did you get the. 


material you expected from the subject 
matter discussed or presented? Did 
you have rapport with the participants 
which made it easy for you to par- 
ticipate? etc., etc. 
Unusually vocal groups might cite 
these collectively at an _ evaluation 


“meeting. These ‘evaluations then may 
become a part of the final record of 


the group or of the minutes of the 


organization. When a program is not 


successful and does not meet the cri- 
teria established as objectives before- 
hand, then what? It would behoove 
the individuals responsible for the 
planning to determine the areas where 
the program lost its effectiveness. Trial 
and error is part of the educational 
process. A mistake is merely a chal- 


lenge to do better the next time, and 
it is an incentive to repeat the course 
of action intelligently. Educators are 
currently certainly plagued with a va- 
riety of attitudes toward evaluation. 
Evaluation is not to be feared, it is to 
be expected. We cannot take it for 
granted that our every attempt is suc- 
cessful because it appears to be. Evalu- 
ation may indicate a pressing need for 
reappraisal of programs even objec- 
tives. 

Is the program consistent with dem- 
ocratic principles? The group involved 
in an inservice program determines 
how the program should be pursued. 
Will it be strictly informal or very 
formal, based upon strict parliamen- 
tary procedure? This can best be de- 
termined by a, the members 
who will participate. In this regard, 
the parliamentarian, Roberts, warns 
that the smaller the group, the less 
need there is for formal procedure. It 
actually may prohibit and delay the 
work of the group. This is not to say 
that good parliamentary procedure 
should mot be used whenever the oc- 
casion is proper. 


Looking Ahead 


Many nurses are concerned over the 
modus operandi of the inservice pro- 
grams in existence in Our institutions. 
We must be vigilant in order that we 
do not become too intimate so that 
our group assumes a /aissez faire atti- 
tude. This can only tend to cause 
disintegration. When disintegration is 
seen to be taking place, authority must 
step in and make demands. Our prob- 
lem then heightens and we encounter 
resistance. The use of coercive force 
is something which robs man of his 
rights; in the case of inservice pro- 
grams he would then be completely 
inactive. 

Administrative education and sertv- 
ice departments within the hospital 
usually center their programs about 
current changes occurring within their 
specialized fields of endeavor. In 
schools of nursing these programs 
might emphasize methods of teaching, 
trends in curricular patterns, commu- 
nications, interpersonal relationships, 
grading systems, evaluation tools for 
the curriculum, clinical practice, fac- 
ulty growth, etc. In this way, there 
would be guaranteed an inservice edu- 
cation program based upon the needs 
of the group, attracting full staff par- 


ticipation while providing for con- ™ 


tinuous growth. 
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Why Lay Advisors? 


OSPITALS have become increas- 
H ingly complex. Until recent years, 
facilities were limited, internal man- 
agement less complicated and the term 
“public relations” unheard of. Today, 
however, only a well-managed hos- 
pital with up-to-date equipment and 
well-trained personnel can meet the 
challenges of quality patient care. 

To keep abreast of the ever-increas- 
ing demands and intricacies of internal 
management and public relations, the 
hospital administrator must seek and 
welcome counseling and _ assistance 
from experts in the various fields of 
management. In a non-Catholic hos- 
pital, the administrator can turn to 
the governing board, whose members 
are directly responsible for the over-all 
policies and direction of the hospital. 

In a Catholic hospital, however, this 
guidance and assistance will come in 
the form of a lay advisory board, whose 
members, unlike a governing board, 
are not directly responsible for the 
direction and control of the hospital, 
but do act in an advisory capacity 
through their donated services to the 
administration. These lay advisors 
should be respected, well-known citi- 
zens and leaders of the community. 

Members of the lay advisory board 
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can be of particular assistance, either 
as a group or through committees, in 
many areas of hospital operation. In 
business administration, for example, 
the members can assist in establishing 
well-controlled policies for credit and 
collection as well as efficient proce- 
dures for purchasing, centralization and 
control of stock and inventories. In 
addition, they can aid the hospital in 
acquiring funds for indigent and clinic 
patients, thereby reducing excessive 
free care and minimizing bad debt 
losses. - 

In the area of personal management, 
the board can advise the establishment 
of satisfactory personnel policies, 
fringe benefits and good wage admin- 
istration. It can encourage and counsel 
educational programs for employes 
which in turn will lead to employe job 
satisfaction, feelings of personal worth, 
possible promotions, better human re- 
lations and internal harmony. The 
board also can take an active part in 
arranging social programs for em- 
ployes, another essential of good hu- 
man relations. 

Members of the lay advisory board 
will prove especially helpful in the 
area of short- and long-term planning 
of hospital construction and mainte- 


nance. Here, they can suggest impro: »- 
ments of maintenance standards . .4 
operational controls which are 
to good hospital management and - 
cient patient care. Their advice .-d 
assistance also will benefit the p). .- 
ning and maintenance of air-conditi. 
ing units, heating, machine shop ope. - 
tions, power generators and remodel:. : 
In addition, they will prove a help 
planning and securing adequate ps. 
ing space for doctors, employes « 
visitors. | 

From a public relations viewpoi: :. 
the lay board can act as a liaison |».- 
tween the hospital and the communi«. 
relating the hospital story to the cor- 
munity by means of television, radio 
and the press. This can best be accoi:- 
plished by establishing a public rela- 
tions committee within the hospital 
on which members of the board are 
asked to serve as advisors and consult- 
ants. Members of the board also might 
set up a speakers bureau, making avail- 
able to various civic, fraternal and 
social organizations, talks on the hos- 
pital—its aims, objectives and prob- 
lems. Another undertaking for the 
board would be to organize a yearly 
major social event in the form of 2 
dinner dance, proceeds from which 


‘would be ear-marked for a specific, - 


well-publicized need of the hospital. A 
special speaker for the occasion should 
be obtained who would relate the spe- 
cific role of the hospital to that of 
others in the country. 

These are just a few of the many 
functions which can be carried out 
successfully through the formation of 
a well-organized lay advisory board. 
The result in each instance well be im- 
proved internal management and bet- 
ter public relations. 

Of course, the effectiveness of a lay 
advisory board will depend to a grea: 
extent upon the administrator’s utili- 
zation of the counsel and assistance ot 
fered by the board. Administrators 
who have worked with active lay ad- 
visoty boards are emphatic in their 
assertion as to the great value an. 
benefits to be derived from the advic. 
and guidance extended by such board: 
And, through proper administrativ. 
leadership and an appreciative reco: 
nition of services rendered, such boar. 
will continue to function well. Cc 
tainly the needs that arise within th 
Catholic hospital and in its relatios 
ships with the public make it imper« 
tive that all Catholic hospitals reco: 
nize the importance of establishing |. 
advisory boards. 
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~ORIENTATION FOR 


NEW STAFF NURSES 


tion or orientation is the first 
step in employe communications. Such 
a program ushers the new employe into 
the hospital family of which she is 
soon to become an integral part; it in- 
stills a sense of security and belonging, 
‘thereby enabling newcomers to adjust 
easily and rapidly. 

The program should be geared to 
cementing the foundations on which 
she will build her spirit of service in 
a familiar and friendly atmosphere. It 
should define her specific role and fur- 
nish her with background knowledge 
about the hospital, its history, its phi- 
losophy, goals and objectives, equip- 
ping her with information that is es- 
sential for the efficient performance of 
her duties. 

No two orientation programs will 


A. PROGRAM of indoctrina- 


be identical, for no two hospitals are- 


ex.ctly the same. However, for what- 
ever situation into which the new em- 
pl:ye comes, there should be a well- 
planed, systematic induction program, 
tai'ored to the particular institution, 
ye: flexible enough to be adapted to 
th: needs of each individual. | 
At St. Francis Hospital, Poughkeep- 
sic. N.Y., it was decided to formulate 
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a complete, formal yet flexible orien- 
tation program for newcomers to the 
hospital. The executive nursing -serv- 
ice committee, comprised of all super- 
visors and head nurses, recommended 
this as a worthwhile project for the 
staff progress committee, one of the 
standing committees of the Nursing 
Service Department. The project was 
in line with the purpose of the de- 
partment—to insure progress from 
within by having members work to- 
gether on projects at improving spe- 
cific. functions and attaining the over- 
all goal—the rendering of total patient 
care in line with Christian ideals. 

The committee first studied orienta- 
tion programs in other hospitals; made 
inquiries and surveys. A proposed out- 
line was then prepared for the con- 
sideration of the executive committee 
as well as the general staff groups for 
suggestions and recommendations. The 


recommended program was finally ap- 


proved by the director of nursing serv- 
ice for all personnel, both professional 
and non-professional, adapting it, of 
course, to the particular role the indi- 
vidual would play. It is essential to 
tailor such a program to the experi- 
ences of each individual, for no two 


Director of Nursing Service 
St. Francis Hospital 
Poughkeepsie, N.Y. 


come with the same preparedness, ex- 
periences or background. ; 

The first week of employment is 
considered an “orientation week,” as 
much as is practically possible. The re- 
sponsibility of the week’s program is 
shared by the director of nursing serv- 
ice and her assistant, as well as the 
supervisor and the head nurse and the 
staff nurse or team leader with whom 
the new nurse is to function. The out- 
line of activities here refers specifically 
to the orientation program for general 
duty nurses in the medical and surgi- 
cal sections, although proper adapta- 
tion may readily be made to the spe- 
cialties. 

On the first day of the orientation 
program, the new nurse is welcomed 
by the director of nursing service who 
is responsible for initiating the pro- 
gram. Her aim is to make the new 
employe feel “at home” and so this 
meeting is informal, friendly, warm 
and sincere. A folder is presented con- 
taining the organizational charts of the 
hospital, the employe handbook, nurs- 
ing service policies, job description, in- 
structions for charting, samples of the 
various forms used, etc. Each of these 
is discussed at a designated time dur- 
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ing the orientation program. Copies of 
the same material is always available 
in the nursing service manuals and/or 
procedure books on all nursing units 
for reference as needed. 

First, the philosophy of the hospi- 
tal is discussed, in order to acquaint 
the newcomer with the purpose of the 
Catholic hospital. Regardless of the 
race or creed of the newcomer, it is im- 
perative that she be informed of the 
dedicated role of every member of the 
hospital staff, of the privilege and 
Christian obligation of each to serve 
the sick, as derived from the example 
of Christ Himself. 


History, Structure, Aims 


A brief review of the historical back- 


ground of the hospital furnishes the 
new staff member with a knowledge 
of the institution’s beginnings and the 
particular role it plays in the local 
community. The religious community 
which has the privilege of serving pa- 
tients in the role of “full-time volun- 
teers” also is stressed. This provides an 
excellent opportunity to inspire the 
newcomer with a knowledge of the 
spirit of the community's patron, St. 
Francis of Assisi, who dedicated his 
life so whole-heartedly to the service 
of his fellow creatures, for the love of 
Christ. 

The organizational structure of the 
entire hospital, the many devoted peo- 
ple all uniting to form a harmonious 
team working effectively for the care 
of patients is the next item considered. 
The organizational charts of the va- 
rious departments are reviewed and 
discussed in a general way. This in- 
cludes mention of the board of trus- 
tees, its legal governing role, the ad- 
ministrator, advisory board, medical 
board and the various medical staff 
divisions as well as the assistant ad- 
ministrator and various departments 
under her direct administration. Next 
is stressed the need of unity among 
all departments, each respecting the 
other and endeavoring to function 
smoothly and effectively for the good 
of all, through the medium of well- 
channeled and wide-open communica- 
tions, both horizontal and vertical. 

The organization chart of the de- 
partment of nursing service is the next 
item detailed. The lines of communica- 
tion and responsibility from the direc- 
tor to the assistant directors, various 
supervisors, head nurses, staff nurses 
and all auxiliary members of the nurs- 
ing department are indicated. It is 


essential at the outset that the new- 
comer realize where she functions in 
this structural picture, to whom she is 
responsible and exactly what her role 
will be as a productive member of the 
nursing team. 

The specific aim or purpose of the 
nursing service department is also con- 
sidered as well as the objectives by 
which that aim is to be achieved. These 
are discussed in detail. Their impor- 
tance in assuring the type of service 
patients deserve is stressed, as well as 
the personal job satisfaction the new- 


comer will experience as she takes 


pride in her role and grows and de- 
velops, both professionally and spir- 
itually, as a dedicated member of the 
hospital family. 

Next, the various standing commit- 
tees of the nursing service department 
—the executive nursing service com- 
mittee, procedure committee, staff 
progress committee and steering com- 
mittee for the staff education program 
—are discussed. These committees are 
composed of interested staff members 
who volunteer to function on the com- 
mittee related to their particular inter- 
ests. Membership consists of super- 
visors, head nurses and staff nurses 


‘with a member of the faculty of the 


school of nursing functioning in an 
advisory capacity on each committee. 
By introducing new staff members to a 
knowledge of these committees, open 
channels of communication and a ready 
exchange of ideas are encouraged. 
Since the hospital conducts a school 
of nursing, it is of utmost importance 
that the graduate nurses be familiarized 
with the aims and objectives of the 
school’s program and the important 
role of each nurse in furthering these 
objectives. Although the school of 
nursing and nursing service function 
administratively as two separate de- 
partments within the hospital, com- 
munications must be well established 
if codrdination is to be maintained 
and the objectives of each achieved. If 


this is clarified at the outset, the new . 
nurse is prepared to recognize her role. 


as an educator whenever she communi- 
cates with student nurses during their 
clinical experiences. 


Tours and Discussions 


At this point in the orientation pro- 
gram, the new nurse is introduced to 
the physical structure of the hospital 
by means of a well-planned tour. This 
provides a wonderful opportunity to 
observe the Christlike spirit of friend- 


liness and cordiality so characterist:. of 
the Catholic hospital. 

After completing the tour, the _ s- 
sistant director of nursing service . ,- 
tinues the orientation program, de. .||- 
ing the specific role of the staff nie. 
She reviews the qualifications and -- 
tions of the graduate nurse as descr: -d 
in the nursing service manual. N .- 
the hourly breakdown of her pro: s- 
sional duties is discussed as outl: 4 
in the job description for each tou. sf 
duty. 

The assistant director next in: »- 
duces the new nurse to a general o. +- 
all view of the various forms she «. ‘|! 
be utilizing in her care of patients «(J 
for which she will be either directly «ir 
indirectly responsible. This inclu ‘cs 
such records as nursing notes, medi: i- 
tion records, various requisitions, dic- 
tors’ order sheets, Kardex Cards ind 
nursing care plans, etc. This is only a 
cursory presentation and new nurses 
are certainly not expected to absorb «i! 
the necessary details at this time. How- 
ever, this general introduction does 
help pave the way for a thorough ab- 


_sorption of specific details at the 


proper time. Before completing this 
first day of orientation, questions from 
the newcomers are encouraged. By the 
end of the first day, it is hoped that 
the new nurse has been inspired with 
a recognition of the high purposes of 
the hospital and the spiritual and pro- 
fessional ideals which unite all depart- 
ments in rendering the highest type 
of quality patient care. 


Introduction to Nursing Unit 


On the second day of the orient.-. 
tion program, the newcomer is intro- 
duced to the medical and surgical si- 
pervisor and to the head nurse of th. 
particular nursing unit in which th 
Orientation program will be continuc: 
for the week. The supervisor and th: 
head nurse with their staff adapt th: 
orientation program outline to ther 
particular situation as well as to th 
individual needs of the new nurse fc 
lowing the first day’s general orient. 
tion. This orientation, of necessity, | 
developed one way for the nurse w! 
has not been active for 10 or 15 yes: 
and another way for one currently er 
ployed who simply re-locatin.. 
within the community. Therefore, » 
is important that the director pl: 
the program with the supervisor 2". 
head nurse ahead of time, communic: 
ing to them the professional back 
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Figure 1—Orientation Outline for Staff Nurses 


FIRST DAY 


General Orientation to the hospital and the 
Nursing Service Department 


A. Discussion of the following by the Director of Nursing 
Service: 

. Philosophy of the hospital 

History of the hospital : 

. Organizational patterns of the hospital 

Organizational structure of the Nursing Service De- 

partment 

Aims and objectives of the Nursing Service Depart- 

ment 

Nursing Service Committees 

Aims and objectives of the School of Nursing 


NO 


_B. Tour of the hospital 


c. General introduction to the following by Assistant Director 
of Nursing Service: 
1. Qualifications and functions of a Staff Nurse 
2. Job Analysis (days, evenings (nights) ; 
3.. General review of charting, forms used, etc. 


Note: A folder containing printed copies of the above is given 
to each new employe for her own use and reference. 


SECOND DAY 


Orientation to a particular unit by the Head 
Nurse and/or a Staff Nurse delegated by her. 


A. Tour of physical plant of particular unit indicating: 


1. Room number sequence 
2. Nurses’ station 
3. Treatment Room 
4. Nurses’ lounge and lockers 
5. Utility Room 
6. Kitchen 

7. Flower Room 

8. Linen and refuse chutes 

9. Location of Fire Equipment, etc. 


B. Introduction of Personnel (can be done incidentally during 
tour) 


C. Location of the following is indicated: 


Nursing Service Manual © 
Procedure Book : 

Doctors’ Order Book 

Kardex 

Narcotic Records 

Various Reference Books, Medical Dictionary, etc. 
Chart rack and arrangement 

Assignment sheets, time sheets and other forms 


PNP 


Note: All of the above can be interwoven as part of the orien- 
tation tour. Avoid details at this time, giving an over-all picture 
of the entire unit. Introduction to personnel will continue 


throughout the week to include those off duty on the first day. 


Introductions to the Medical Staff and members of other de- 
partments should not be forgotten as opportunities present 
themselves. 


| D. Light assignment, working with another Staff Nurse who 


will 

1. Function as an assistant to the Head Nurse in help- 
ing with the orientation 

2. Accompany the new nurse to lunch 

3. Be available whenever information is requested, etc. 


THIRD DAY 


More detailed explanation of specific proced- 
ures, etc., adapted to the particular needs of 
the nurse and the unit: 


Method of patient care and assignment 
Responsibilities of staff nurse as in job analysis 

Duties of auxiliary personnel (aides, clerks, orderlies) 
Admission and discharge procedures 

Method of charting used 

Various requisition forms used (lab., X-ray, CSR, Phar- 
macy) 


Note: These are discussed throughout the day, again in con- 
junction with an assignment with another staff nurse who as- 
sists with the orientation program. 


: FOURTH DAY 


Detailed explanations are continued on the 
following, along with a specific assignment 
with another nurse in accordance with the 
new nurse’s capabilities: 


Method of administering medications 
Treatments 

Procedure Books and Ward Manuals 
Doctor’s Order Book 

Use of Kardex 

Nursing care plans 

Fire control and Safety Program 


NOM 


FIFTH DAY 


Completion of Orientation Program with: 


A. Specific assignment in A.M. covering information not. com- 
pletely discussed. 


_ B. Conference in early P.M. with the Head Nurse to include: 


1. Questions and/or specific problems 
2. Review of week’s program 


Cc. Conference with Director of Nursing Service to: 
1. Evaluate Orientation Program 
2. Clarify any questions or problems 
3. Discuss future plans related to particular needs of 
the individual nurse. 


Note: At all times the Orientation Program must be adapted to 
the needs of the individual nurse and the unit. The over-all pur- 
pose of the department should also be emphasized, namely, the 
rendering of complete and skilled nursing care based on Chris- 
tian principles and ideals. 


groind and experience of the nurse. It 
is \f the utmost importance that the 
hea: nurse and staff of the particular 
un: to which the newcomer is assigned 
ext. od a warm and cordial welcome to 
the new nurse, for the first encounter 
wit fellow workers can set the tone of 
her whole hospital experience. Every 
eff..t should be made to create an en- 
vircament in which the new individual 
can feel at ease. 
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The head nurse proceeds to present 


an over-all picture of the unit, indicat- 


ing the number and type of patients 
on the particular service and the staff- 
ing pattern. A tour of the unit follows, 
showing the location of the nursing 
station, medication cupboards, treat- 
ment rooms, utility rooms, etc. The 
room number sequence is also pointed 


out. Throughout the tour it is impor- 


tant to introduce the new nurse to all 


staff members as well as any doctors or 
members of other departments who 
may happen to be on the unit. As time 
permits and the need indicates, the lo- 
cation of various source and reference 
materials that will be of value to the 
new nurse are pointed out, such as the 
nursing service manual, procedure 
book, reference books, dictionaries, etc. 
It may also be well at this time to in- 
(Concluded on page 102) 
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Consultants Help 


Ontario MRLs 


NTARIO HOSPITALS needed help 
() in medical records procedures. 
Although the some 219 public and 
private active general hospitals in the 
province had been asked to use Stand- 
ard Nomenclature in reporting, the 
Ontario Hospital Services Commission 
continued to receive such final diag- 
noses as “lumps,” “Matrimony” and 
“abdominal interval.” Operations were 
variously reported as “investigations,” 
“surgical excision,” etc. It was obvious 
that correct medical terminology was 
unfamiliar to many. 

As a result, the Commission decided 
to offer—largely on an invitational 
basis — special M.R.L. consultation 
through the Consulting Division of 
the Hospital Services Branch. Miss M. 
Jean Snelgrove was appointed senior 
consultant in 1958 and the author 
joined the staff in early 1959. 

The Commission compiled a long 
list of uncodable terms, accompanied 
by a renewed request that Standard 
Nomenclature be followed. A surgical 
code book was compiled for the Hos- 
pital Insurance Branch and hospitals 
were asked once again to submit di- 
agnoses and operations according to 
Standard Nomenclature, which could 
be easily recoded according to the In- 
ternational Classification employed by 
the Insurance Branch. Miss Snelgrove 
also compiled a manual, “Medical Rec- 
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by ALEXANDRA BURY, R.R.L. 


Ontario Hospital Services Comm. 


Toronto, Ontario 


ords Procedures for Small Hospitals,” 
and prepared mimeographed exhibits 
of basic chart forms to serve as sam- 
ples. Finally, a questionnaire was sent 
to the 166 public general hospitals in 
the province, requesting, in addition to 


other data, the number of medical rec- 


ords personnel and their qualifications. 

Replies to the questionnaire showed 
that 60 hospitals had one or more reg- 
istered librarians, 61 had “other than 
registered” personnel, and 30 had “no 
medical records department” whatso- 
ever. Fifteen hospitals either failed to 
reply or to identify their return. 

The comments accompanying the 
questionnaire answers were many and 
varied. Some hospitals had no record 
facilities and “the Board of Directors 
and medical staff do not consider it 


essential at this time.” Others lacking 
record departments simply stated thay 


the records were compiled by the su- 
perintendent or the discharging nurse 
and then were filed by a member of 
the office staff, a receptionist or the 
switchboard -operator. One harassed 
administrator said he was hampered 
by lack of funds and the attitude—“we 
got along without one before, why 
should we have one now?” He con- 
gratulated the Commission on its un- 
dertaking and asked for assistance 
and advance aids to help convince per- 
sonnel and board members of the 


“need and desirability” of such a -ie- 
partment. Another administrator 
gently requested a visit because th:.-re 
was a total lack of acceptance by ‘ie 
medical staff of medical records + o. 
cedures—"they have formed no «. 3- 
mittees. .-.(but) have tentati\ ly 
agreed to accept suggestions regarding 
standards.” As was expected, most of 
the requests for services came frm 
hospitals with less than 100 beds. 

In the spring of 1959, we began « ir 
visits, sending an advance notice :o 
each hospital. Miss Snelgrove outli:cd 
an itinerary which included all 
pitals in the area of the one which })id 
specifically requested a visit, Her 
method for visiting has since proved 
most practical, effecting an economy 
of time, effort and travel. 

Before setting out on the visit, we 
checked the general files at the Com- 
mission for information which might 
indicate any problems we could en- 
counter at the hospitals on our itincer- 
ary. We also prepared a kit of various 
sample chart forms, index cards and 
statistical reports. In addition, we de- 
cided to take with us such basic ma- 
terial as the General Regulations under 
the Public Hospitals Act, the Accredi- 
tation Standards, Edna MHuffman’s 
Manual for Medical Record Librarians 
and notes for talks to nurses, medical 
staffs and board members. Our travel 
preparations have become standard. 


A Pinch-hit Permission 


Our first visit included a tour of 
five hospitals some 100 miles outside 
of Toronto. The administrator who 
had requested a visit had stated in his 
questionnaire reply that his hospital 
(Hospital X) was expanding to 7) 
beds and that he wished us to make 
preliminary survey as he expected ‘0 
set up a medical records department 
soon. Administrators, however, 
very mobile. When we arrived at Hos- 
pital X, this particular one had left for 
another post. We ended up discussir + 
records with a board member who w - 
pinch-hitting and, by his own adm: 
sion, “learning a lot” while awaiting : 
new administrator. He permitted us «> 
make a survey. 

We followed a survey pattern whi. 
has been accepted as the method e. ° 
since. In a hospital without an © 
ganized medical record department, * - 
begin by determining from the admi. 
istrator.or person in charge the nun: 
ber of doctors on the staff, the numb: ' 
of discharges and any steps that mig". 


HOSPITAL PROGRES: 


x 
ont 
| 


have been taken to assist the medical 
sta‘t in securing records. We review 
the filing system, indexes and charts 
to see whether or not they contain 
ad-quate information. We carry with 
us i twO-page questionnaire designed 
to vive us a picture of what is being 
doe and what needs to be done. From 
all this, we assess the needs of the 
ho:»ital and make recommendations. 


A 3o0ost for the Novice 


at Hospital X, having completed 
ou: survey, we.wrote a report for our 
gei eral files and addressed a letter to 
the incoming administrator with rec- 
om nendations based on our findings. 
W. noted deficiencies in the records 
anc recommended basic requirements 
covering space, personnel and dictat- 
ing equipment. We also advised the 
hospital that we would return upon 
request to help organize the depart- 
meut and instruct any untrained em- 
ploye in basic procedures. Our gen- 
eral policy, of course, is to recommend 
trained personnel, but where such em- 
ploves are not available, we stress the 
employment of a _ stenographer or 


clerk-typist who would be interested in . 


enrolling for a formal or extension 
course in medical records. (A govern- 
ment grant will provide a good stipend 
for the formal course and will pay for 
the extension course of any such em- 
ploye sponsored by the hospital ad- 
ministrator. Thus there is no cost of 
education for either the administrator 
or employe. ) 

Two months after our first visit to 
Hospital X, the newly-arrived admin- 
istrator wrote to Miss Snelgrove stat- 
ing that he now had space, a desk and 
a girl. We arranged to spend a week 
with the new girl and at the same time 


tequested that the administrator have 


on hand patients’ index cards, face 
summary sheets, deficiency slips, fold- 
ers, and various office items, including 
Edna Huffmans’ Manual for Medical 
Record Librarians and Textbook & 

Guide to the Standard Nomenclature. 
‘The girl was a young graduate nurse 
from another country. She had had no 
pre: ious records experience and could 
not type. But, she did have a good 
bac:ground of medical technology. 


The administrator himself had con- 


ver'ed a small ward into a medical 
tecords department. 

We established a patient’s index 
wit: the serial-unit system of filing 
Which lends itself well to the number- 
ing system required by the Public Hos- 
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-pitals Act and the Commission. After 


introducing the young nurse to the 
Manual and the Textbook & Guide, 
we instructed her in the fundamentals 
of quantitative analysis of a chart, as 
well as the daily analysis of hospital 
service for a monthly report and the 
routine for admissions, discharges, as- 
sembling, filing, etc. | 

At the administrator's request, we 
also set up a physician’s index which 
included the diagnosis and operation 
on each patient. We did not, of course, 
attempt to teach any coding. But we 
do stress self-education by reading and 
the advantages of taking a formal or 
extension course. | 

The administrator confided that he 
was anxious to work for accreditation. 
He asked us to meet with the Advisory 
Medical Committee to help impress 
the doctors with’ the need for good 
records. 


The Germ of Resistance 


At this meeting, the committee 
chairman displayed some resistance, 


‘questioning the necessity of records, 


raising objections to written consulta- 
tions. We offered our reasons for both, 
which he eventually accepted as satis- 
factory, saying that he was aware of 
these requirements. He then asked, 
“And if we don’t do all this, what do 
you intend to do about it?” We re- 
plied, “Nothing,” and then went on 
to explain that our recommendations 
were an effort to help the hospital 
obtain better records, that they were 


‘not mandatory but in line with what is 


considered ‘good practice, and could be 
rejected if considered of no value. 

The physicians were interested in 
revising some of their chart forms and 
accepted our face summary sheet. As 
the meeting ended, they agreed that 
records are essential and accreditation 
desirable. Before leaving, we urged the 
administrator to encourage the medi- 
cal staff to review records for quality 
of care and to form various committees 
such as records, tissues, etc. 


The Seed by the Wayside 


At times we have been asked by 
administrators to talk to nurses on 
charting and to discuss problems with 
medical staff members. So far these 
meetings have been agreeable, and we 
are pleased to help sow the good seed 
—though at times it apparently falls 
by the wayside or bounces off the dry 
soil. The familiar complaint from doc- 
tors, of course, is, “I spend more time 
on records than patients.” Our reply: 
“But this, too, is patient care.” It is 
most gratifying when doctors agree 
with us that good records are indis- 
pensable to good practice. In one far- 
off hospital we were pleased when the 
entire staff of seven doctors assembled 
to meet us. The hospital was tempo- 
rarily without an administrator, but 
the environment was tranquil. During 
an informal two-hour session, chart 
deficiencies were tactfully pointed out 
to the doctors, particularly sketchy his- 
tories and physicals. At their request, 
we went into detail of how they should 
do a good history and physical. Some 
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“He just coded his first batch of charts.” 
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Finger Tip Control 


of Bed Height and Spring Position 


with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


HILL-ROM COMPANY INC. ¢« Batesville, Indiana 


New—just off the press—instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 


trols can be operated at the same time. 


This all-electric hilow bed should rou- 
tinely be kept in the “‘low’’ position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 
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asked for a copy of this outline. Woy 
we remarked that “appendectomy : 
lieu of an operative report does ot 
suffice, a surgeon asked what . as 
wrong with it. We explained the c- 
quirements and told the clerk to -. 5 
out a list of leading questions for _ .;- 
getful surgeons to follow when © - 
tating. 

Of 166 administrators and supe: :- 
tendents in the public general hosp: ..'s 
of Ontario, 85 are men, 44 lay wo: -n 
and 37 nuns. Good liaison betw on 
administrators and medical staff d.ses 
not always exist. Occasionally an .d- 
ministrator of a large hospital -x- 
presses indignation at the lack of ¢o- 
Operation from doctors, while ‘jie 
M.R.L. states that she obtains excel!<nt 
results. In small hospitals, quite oficn 
the administrator is not invited to 
medical staff meetings. One record ii- 
brarian stated that she transcribes ihe 
minutes of these meetings and locks 
them up by order of the medical staff. 
One administrator doubted if any such 
meetings were being held in his hos- 
pital. Another young fellow felt that 
setting up a Physicians’ Index as a 
control for use of the Medical Staff 
Admission & Discharging Committee 
would “cause an explosion” in his hos- 
pital. Some administrators use indi- 
rect methods to secure records. One 
young man who did not wish to be 


“hard” on doctors tried entertaining 


them at his home to obtain results. But 
he admitted that it did not work. 

Occasionally an administrator is in- 
different to accreditation, and morcso 
to records. Some have given up hope 
of convincing the board and medical 
staff of the value of either. At one 
hospital, however, the doctors rather 
than the administration were the ones 
anxious for accreditation. 

Whether or not accreditation ‘s 
being sought is not the responsibili'y 
of the Commission, but it does interest 
us and we are always glad to help « 
team striving for this status. In ho:- 
pitals which have been downgrade ' 
from full to provisional status by «» 
accrediting inspector, administrators © : 
occasion have asked us to review re. 
ommendations pertinent to recor’ 
Although the lack of accreditation 
not always due to poor records, 
generally find that an inspector's 5: 
ommendations include some advice ! 
records improvement. Here, the Co: 
mission can be of service by help: 
design a face summary sheet which « 
Council recommends and by teachi:: 
a librarian to compile statistics a: 
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NO! 
TIME 
S NOT RUNNIN 


not when you can make every 


minute mean more. 


And you can—with Kodak Blue 
Brand or Royal Blue Film and the 
Kodak X-Omat processing system! 
Think of it! Every sheet of film proc- 
essed to perfection in 7 minutes 
—from the instant it enters the 
unit until it leaves, dry and ready 


for reading. 


Kodak X-Omat Processor, M3. 
Fully automatic 7-minute processing... 
less square footage than a hospital bed. 


EASTMAN KODAK COMPANY 
X-ray Sales Division * Rochester 4, N. Y. 
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outline procedures relevant to tissue 
committees and other meetings. 

Our own recommendations after a 
routine visit are at times detailed. On 
other occasions, we only point out that 
“I concur” on a history, or the sen- 
tence “This patient has been examined 
and surgery is recommended” does not 
constitute a consultation; that nurses 
should not complete the physical of 
newborns or take histories; that an ad- 
mitting order “Narcotics as needed” 
should not be accepted by nurses. 
While dispensing advice, we quote 
authorities such as Dr. M. MacEachern, 


Mrs. Edna Huffman, the Accreditation 
Standards, the Public Hospitals Act, 
medical records consultants in various 
hospital magazines, and the directors 
of our own schools for M.R.L.’s, Sis- 
ster Mary Paul of Toronto and Sister 
Peter Olivaint of Seattle. | 


Education Continues 


On revisits we spend from a few 
days to a week with untrained clerks 
who are somewhat familiar with medi- 
cal terminology and statistics. All, but 
one,.are extension course students now. 


MISS PHOEBE 


“Phoebe says if the Snow Valley Ski Tow won’t take kids, 
the Everest & Jennings Chair Lift will!’ 


NO. 39 INA SERIES 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


Lightweight Everest & Jennings chairs mean |@g 
smoother sledding for nurses, too. Precision- ~~ 
engineered, they maneuver effortlessly and fold 

at the touch of a fingertip. Equally dear to 
hospital hearts and budgets is the fact that they 
say practically refuse to wear out. In the long run, 
, Everest & Jennings chairs cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 
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Occasionally these girls send us their 
first few statistical reports for our re- 
view and correction. | 
Registered librarians are expected 
to be efficient and usually are. Occa- 
sionally those who have registered on 
experience or are recent extension 
course graduates lack confidence. One 
trained librarian compiled a good daily 
analysis, but left the figures in the 
black book month after month and 
gave no report to anyone. Another did 
not know how to prepare any monthly 
reports. In these instances we spent 
several days instructing them. Once 
in a while we also can demonstrate 
short cuts in statistics. And, in one 


hospital, because of our recommenda- 


tion to the administrator, the regis- 
tered librarian is now able to collect 
all charts the day after discharge of 
patients, instead of leaving them on 
the wards until the doctors complete 
them. 


Demonstration Helps 


The Commission, ever since the In- 


surance Plan came into effect, has re- 


quired a codable diagnosis on all pa- 
tients shortly after discharge, and this 
enables the librarian to keep coding 
and indexing up to date. Some hos- 
pitals, for the first time in history, are 
getting both admitting and final diag- 
noses on all patients. 

Where interest is shown in dual 
group indexing, we demonstrate it or 
assist in setting it up. And as cross- 
indexing has been dropped by some 
teaching hospitals, we inform the li- 
brarians of this for their consideration. 
Jt was interesting to see one extension 
course student coding by the 1931 edi- 


~ tion of Classification of Diseases while 


studying the Standard Nomenclature. 

It may be asked what good are rec- 
ommendations for space and em- 
ployes? The Commission has a Hos- 
pital Planning Division which reviews 
plans for new and additional building, 
and if adequate space for medical rec- 
ords is not provided, these plans are 
criticized. It is disappointing to see 
an under-five-year-old hospital in 
which no space had been allowed for 
current or old records. Another Com- 
mission group known as the Rate 
Board reviews the annual hospital bud- 
gets, basing the hospital rates on the 
operating costs projected for the cur- 
rent year. Hospitals then, in submit- 
ting their budgets, may include medi- 
cal records personnel in them. And, 
because the Commission feels that 
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hospital’s patients 


x-ray “movies” capture physiological 
dynamics of internal organs-in-motion 
for better diagnosis. 


remote viewing of fluoroscopic proce- 
dures provides better teaching, op- 
portunity for wider consultation. 


brighter, more effective fluoroscopy 
a- done in a normally-lit room, with less 
S- \ radiation to patient and staff. 


1g NUCLEAR MEDICINE CARDIAC RADIOLOGY 
S- reliable body function-testing, eg., thy- 

: roid, liver, kidney accurate blood, 
re plasma, red cell volume measurement. 


EXPLOSION-SAFE O.R. X-RAY 
protection for patient and O.R. team | pictures progress of cardiac catheteri- 
against hazard of explosive anesthetic zation for better diagnosis and forecast 
gases in the Operating Room. in open-heart surgery. 


‘ 


“PIX’’ X-RAY DEVELOPMENT 


yields preferred-quality radiographs 
with 25% less radiation to patient. 


COBALT©° AND CESIUM? THERAPY 


- better depth-dosage, less skin and 
bone damage, less radiation sickness, 
VS in radiation treatment of cancer. _ 


employment of radioactive tracers 
looking to development of new clinical 
technics, drug improvement, better - 
understanding of metabolic processes. 


+ 
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The hospital that offers attending doctors and patients 

the benefits of these advanced radiation modalities earns—and profits 
ce by—the high professional standing and community regard it enjoys. 
Is your hospital in step with the remarkable progress 

wd being made in this exciting new field? 

7 _ A talk with your local Picker representative may well be rewarding. 

d- PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 


: if it has to do with RADIATION [it has to do with 
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good records are important to good 
patient care, it gives hospitals a sym- 
pathetic hearing and does not refuse a 
reasonable request. 

On the whole, medical records de- 
partments appear to be well-staffed, 
particularly those which are run by 
trained librarians. Occasionally they 
are under-staffed. But in one hospital 
we found a surplus. In December 
1958 this department reported five 
full-time employes. Eight months later 
when we paid a courtesy visit, the 
librarian had under her a staff of 13 
full-time girls. Since they were aver- 


aging 1,000 discharges a month, with 
no organized O.P.D., no extra typing 
of x-ray or pathologly reports, we had 
the unique experience of recommend- 
ing reduction of staff. 

At times, we are very pleased at the 
fine results the occasional administra- 
tor or nurse-superintendent obtains. 
One nurse-superintendent, without a 
medical records department or clerk, 
has doctors completing and reviewing 
charts and working for accreditation. 
Another non-accredited hospital has 


six physicians on the staff, three of 


whom are om an active records com- 


for your convenience— 
AUTHORITATIVE COMPLETE... 


HOSPITAL INSURANCE FORMS 


BY THE HEALTH INSURANCE COUNCIL AND 
RECOMMENDED BY THE AMERICAN HOSPITAL ASSOCIATION 


APPROVED 


Essential for Reporting Information 
to Commercial Insurance Companies 


Help to minimize time required for compiling necessary 


insurance data .... Help patients receive reimbursements 


Form C-651: Individual Hospital Insurance Report — 
(Corresponds to form IHF-! of Health Insurance Council) 


Form C-652: Group Hospital Insurance Report 
(Corresponds to form HAP-4 of Health Insurance Council) 


Above forms can be printed to order with hospital name and address 


Write Dept. HIF for Sample Group 45 — “Insurance Forms” 


Physicians’ Record Company 


3000 S. Ridgeland Avenue 
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mittee and all of whom are subject to 
suspension if delinquent. Here, the 
modern well-organized records depart- 
ment was as trim as the young nun- 
librarians’s white habit. We were im- 
pressed and asked her how she 
achieved such fine codperation. She 
was astonished at such a question and 
said, “But I tell them they have to do 
it!” Mais out. How else? | 
Records, like us, are subject to mis- 
fortune. In one hospital, all the charts 
were eaten up by mice. (There was 
talk of microfilming the mice.) In 
other hospitals, records just vanished 
without apparent human interference. 
One hospital lost, nobody knows how, 
1949 charts as well as all patients’ 
register books up to 1954 during a 
move from an old to a new building. 
Others have been lost or mislaid a year 
here and there during moves also. Still 


_another hospital had to burn all charts 


up to 1950 because of mildew infiltra- 
tion. 


A Case of Real Zeal 


Many hospitals have historic curios. 
One I enjoyed was a letter dated 1905 
from a government agency to a north- 
ern hospital, imploring the administra- 
tion ot to continue including relatives 
and friends of patients in the census. 

In one year, the Commission visited 
approximately 90 hospitals and made 
some 12 return visits of from two to 
five days each. Initial visits usually 


took a day. Where there was no medi- 


cal records employe, an hour or two 
with the administrator generally suf- 
ficed. Our procedure throughout has 
been to spend one week visiting, and 
the following week writing reports 
and answering correspondence. 

We have asked ourselves if this 
sort of service is of benefit to hospitals. 
While we do not hear from all of them 
after our visits, many have written to 
express their appreciation for our help 
—such as one letter saying “it made 
a big improvement in our medical — 
records department.” This is gratify- 
ing. We don’t often expect an imme- 
diate surge of progress, since in this 
field much of the time, as a little 
character (in Through the Looking 
Glass, I believe) said, “It takes all the 
running you can do to stay in one 
place.” 

So we continue in our endeavor to 
make hospitals more “medical records 
conscious” and to help them secure 
records which will be of value to those 
whom they also serve. 
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. The Amsco electric heat Model 832 Formula 
d Sterilizer enables hospitals with one to eight bassi- 
e nets to carry out advanced techniques formerly 
O possible only with large capacity equipment costing 
y much more. Its capacity of 32 four or eight ounce 
- bottles is ample to serve eight bassinets, using two 
0 cycles per day. The Model 832 requires minimum 
, attention from the operator because complete cycling 
; is automatic and forgetproof according to the time, 
a temperature and exhaust settings selected. 
: weer Permits a Modern Formula Room 
in the minimum area. 
0 4 ) | | With the model 832 as the basic unit, Amsco has developed 
p special techniques and complete equipment suitable to 
e Formula Room planning for the small nursery. Layout and 
I equipment are fully in harmony with the most advanced 
‘ standards of infant formula processing and work simplifica- 
tn tin tion... yet the space requirements and all-inclusive costs 
P small Infant Formula Room, write are extremely modest. 

for bulletin SC-319. (Hospitals . 

eC with larger nurseries should re- 
g quest brochure SC-320R.) 
AMERICAN 
| World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, ; 
e 
and related equipment. STE R | LI Z E R 
\ ERIE+ PENNSYLVANIA 
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another 


new concept: 


for modern 
patient care— 


A safe, proven, modern technique at down-to-earth cost. 
~Assures Sterility and reduces cross-infection danger. 
Indefinite shelf life. Satin-smooth catheter passes easily. 


Tray contains: graduated | 
plastic container, waterproof un- 

derpad, fenestrated drape, 14 Fr. = \ 
urethral catheter, cotton balls, 
lubricant... sterile, ready-to-use. 


PHARMASEAL LABORATORIES + GLENDALE, CALIFORNIA 
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The Role of the Nursing Instructor 


by MARY ELLEN KUPKA, Instructor, Psychiatric Nursing 
Catholic U. of America School of Nursing, Washington, D.C. 


NURSING STUDENT learns little about how to care 
for patients from didactic lectures. To learn to care 


for Seed a she must be engaged in the care of patients, 


frequently and continuously Over a period of time, and 


‘under the supervision of an effective nursing instructor. 
_ It is the responsibility of this nursing instructor to select, 


assign, supervise and evaluate the nursing student's learn- 
ing experiences in the clinical area. Her purpose is to 
help the.student learn to give competent nursing care to 
patients through the identification and application of 
nursing principles in actual experiences. | 

These clinical learning experiences are selected by 
the instructor in terms of what is essential and desirable 
for the development of the student’s competency in nurs- 
ing. They should be selected on the level at which the 
student will be capable of utilizing them with specific 
goals in view. The beginning nursing student, for exam- 
ple, is in need of experiences such as bathing a conva- 
lescent patient, giving oral medications, initiating and re- 


sponding to the social conversation of patients. An ad- 


vanced nursing student, on the other hand, is in need of 
experiences such as caring for a patient with termina] 


illness, teaching a mother about the care of her new- 


born infant and comforting a distraught patient. 

A student’s progression in clinical assignments 
should be in accordance with her individual skill, pro- 
ceeding from simple tasks, such as giving an oral medica- 
tion, to complex tasks, like giving an intramuscular injec- 


tion. In the same manner, the student also should pro- 


ceed from doing one thing at a time, such as giving a 
medicine, to performing many tasks at once, not only 
giving a medicine, but observing the physical appearance 
and responses of the patient, explaining the purpose of 
the medicine and reassuring the patient. These assign- 
ments should be selected to coincide with classroom dis- 


cussion while meeting the individual needs of each stu- 


dent at the same time. 

In order to make the proper assignments of learn- 
ing experiences, the nursing instructor of necessity must 
have spent sufficient time in the clinical unit so as to have 
become well-acquainted and at ease with both the nurs- 
ing staff and the patients. Through personal contact with 


FEBRUARY, 1961 


the patients as well as discussions with the head nurse, 
the instructor will be able to make satisfactory selections 
of learning experiences in the clinical unit, especially as- 
signments of patients. 

It is important, therefore, that rapport and codpera- 


‘tion exist between the nursing instructor and the head 


nurse. For, not only will the head nurse have valuable 
information about individual patients, but she also will 
know about any new and unusual on-going therapy and 
research programs. She also will know which patients 
are emotionally disturbed, so perhaps suitable for the 
learning experience of an advanced student but not for 
one who is just beginning. Other nursing personnel on 
the clinical unit also should be oriented and informed in 
detail as to the goals and content of the nursing program 
and course which is being taught. 

The nursing instructor may find that the care of pa- 
tients in the clinical area does not meet the standard of 
care which she herself maintains or teaches in the class- 
room. It is wise for the instructor to be objective about 
this judgment and to attempt to determine the reasons 
for this difference in standards. Differences in nursing 


care need to be interpreted kindly and fairly to the nurs- - 


ing students and to the nursing staff. 

The clinical assignment probably will be selected 
the day or several hours before the clinical experience. 
The assignment should be made available to the student 
so that she will have ahead of time an opportunity to 
read her patient’s charts and plan for the actual experi- 
ence hours in the clinic. Group conferences preceding the 
clinical experience are one way to further prepare students 
for the day’s learning experiences and provide the oppor- 
tunity for questions about their assignments. 

During the day, the instructor should support the 
student in her learning experiences, assisting her to be- 
come aware of her strengths and weaknesses in giving 
care to patients. At times it may be necessary to help a 
student give nursing care to a patient, particularly when 
a student displays limited skill and needs to be shown 
how to care for patients. However, the instructor should 
carefully evaluate whether or not such assistance should 

(Concluded on page 82) 
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care 


When emergencies occur, any of several facilities — 


become instantly required. The new NCG Recovery 


Planning brings to the bedside all necessary supply 


lines. Oxygen, vacuum and electricity, are on hand. 
A standard blood pressure apparatus mounted so it 
can be rotated for good visibility is ready, and an 


emergency signal switch is in easy reach so that help © 
can be summoned without abandoning the patient. 


When the N ursing and Service Unit is not in use, 
the ceiling mounted unit telescopes up and out of 
the way. 


‘Send for complete information today. No obliga- 


tion. Ask for NCG Bulletin NM-220.000-M-5B. 
NATIONAL CYLINDER GAS DIVISION 
OF CHEMETRON CORPORATION, 840 N. 
Michigan Avenue, Chicago 11, Illinois. 


SINATIONAL CYLINDER GAS 
Dwwion CHEMETRON ] Coyporalion 


CHART RECORDING SIMPLIFIED... _ 
new NCG Charting Desk makes a maximum e 
number of charts available simultaneously — 
to eight people at a central point. Very flexi- 
ble, it may be adapted to fit various loca- 
tions. Write for NM-201.050-M-5B. 


COMPACT ELECTRONIC HEART 
MONITOR warns of cardiac emergencies 

- Now a single, six ounce instrument, 
the “Veling Heart Monitor, translates the 
electrical activity of the heart into audible 
or visual signals as desired. Write for NM- 
155. 000-M-5B. 


VACPAK answers all needs for respiratory 
and suction therapy . .. provides vacuum > 
for intensive care of post-operative cardio- 
vascular, thoracic ‘and other cases w 
vacuum in low ranges is required. Write for 
NM-VACPAK-M-5B. 
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DON’T 
Save on 


on 


Surgical 
Dressings 


Complete catalog 
available upon request — 


<= 


AE. PAX. cotton PRODUCTS CO. 


45 AVENUE NEW YORK 
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THE ROLE OF THE NURSING INSTRUCTOR 
(Begins on page 79) ; 


be given, for it is important that the student develop self- 
confidence and independence. 

As each student’s care of the patient progresses 
through the day, individual conferences should be held. 
These will help the student with any difficulties she might 
encounter as well as assist her in identifying and applying 
nursing principles. Following the clinical experience, 
informal conferences should be held during which the 
students can discuss their care of patients in a group; 
questions and feelings about patients and their care can 
be explored at this time. 

Various other methods of teaching in the clinical 
area also will prove helpful. The preparation of written 
nursing care plans for each assigned patient will aid the 
student in learning to give patient care; evaluation of 
these plans at the completion of an assignment will better 
assist her in determining her progress. Process recording, 
of course, requires considerable time and skill, but 
through it the student will develop the ability to observe, 
retain and record her interaction with the patient. Dis- 
cussions with the physician and nursing staff in the clini- 
cal unit also will help the student learn about medical 
therapy, the patient’s family background and plans for 
rehabilitation. Beginning students may need help in ap- 
proaching the physician as they have had little experience 
in discussing patient care with anyone and undoubtedly 
will find the physician an awe-inspiring person. Nursing 
conferences in which one patient is discussed in detail 
also will aid students in developing an awareness of prin- 
ciples in patient care and their application. 

Evaluation of the student’s progress in nursing is 
difficult but necessary. Continuous and critical observation 
of the student’s performance by the instructor is essential 
for adequate evaluation. Writing frequent anecdotal rec- 
ords and notes about each student will help. Limited in- 
formation concerning a student’s performance also may 
be obtained from the nursing staff of the clinical unit. 

The instructor has specific criteria by which to eval- 
uate the student’s nursing performance: Her relationship 
with the patient and his family, her relationship with her 
co-workers and nursing personnel, her technical skill, and 
her ability to identify and apply principles and to make 
nursing judgments. Individual and group discussions with 
students will enable the instructor to determine the stu- 
dent’s understanding and application of scientific prin- 
ciples to the care.of patients as well as her degree of 
empathy with the patient and family. Written tests in the 
form of questions also can serve to indicate the student's 
understanding of patient care. 

The evaluation of the student, as written by the 
nursing instructor, should be shown to the student and 
discussed with her. Evaluations several times during one 
clinical nursing course will provide an opportunity for 
the student to become aware of her own strengths and 
deficiencies in giving nursing care, thereby helping her 
improve. 

The student-teacher-staff relationship is an impor- 
tant factor in the learning process for the student will 
learn to do nursing as she sees it practiced in the clinical 
area. Friendly, codperative and respectful feelings be- 
tween the student and instructor will do much to pfro- 
mote this learning. * 
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Can you afford 


to give away medication? 


As hospital costs mount, it is becoming increas- 
ingly evident that the beneficiaries of hospital 
services—the patients—must assume their fair 


share of the costs incurred. For this to occur, the 


hospitals must be able to account scrupulously, 
either to the patients or to the various prepaid 
hospital plans, for all services and medication. 


Old-style i injections too complicated 


Because accounting and billing for medication | 


withdrawn from multidose vials has been so diffi- 
cult and time consuming, many hospitals have 


virtually been forced to write off the cost of 


common injectables or, at best, to estimate them. 
Yet it is clear that few hospitals can afford to give 
away medication or to rely on estimates, which 
are often unacceptable by the prepaid plans. 


_TUBEX lets you charge fairly 


The TuBEx system provides individual, unitized 
doses of medication in tamper-proof cartridge 
form. It’s an easy matter to keep track of medica- 
tion dispensed and administered. You know just 
what each patient received, and precisely how 


much. And you can charge 
unassailable fairness. 


The need to charge accurately and as completely 
as possible is being met by the TuBEx system in 
more and more hospitals across the nation. Typical 
of the accolades the system has won is the follow- 
ing, excerpted from The Bulletin of the Parenteral 
Drug Association: 


The charge made to the patient should include all 
services rendered. When most of these services are 
built into the product by the supplier—guaranteed 
identified contents and dosage, guaranteed sterility, 


_ plus simplified record keeping and control—and in- 


cluded in a single purchase price paid to the supplier, 
there is no problem in justifying the charge to the 
patient. It is a charge that can easily be backed up by 
records, and it does not strain the credulity of any 
investigator.—Crohn, L.B.: The Bulletin of the Paren- 
teral _—_ Association, p. 23, March-April, 1960. 


If you want to learn more 


Your Wyeth Territory Manager will be glad to 
give you all the details about the TuBEX system. 
Or, write to Wyeth Laboratories, P.O. Box 8299, 
Philadelphia 1, Pa. 


For additional information, use postcard facing back cover. 83 
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BASSICK CASTERS CAN 


A. Less work for nurses. Easy posi- 


tioning of beds, bedside and overbed 
tables, X-ray machines, and equip- 
ment stands is made even easier 
with Bassick’s Series “69” casters. 
“Diamond Arrow” two-level ball race 
construction assures easy swiveling. 
Many models available with such fea- 
tures as side brakes, electrically con- 
ductive wheels, and various stem types. 


B. Cleanliness. From operating room 
to sterilizing rooms to kitchen and 
cafeteria, casters, too, can have a 
hand in maintaining maximum clean- 
liness. Ideal for the purpose is 
Bassick’s “B-line,” specially designed 
without cracks or recesses that might 
retain dirt or contamination. Com- 
pletely sealed bearings and aluminum 
metal parts allow steam-cleaning 
without corrosion. 


Cc. Patient morale. Day-brightener 


MEAN BETTER CARE 


C. Series ‘‘68”’ 


for patients can be the appearance of 
the food truck or the library book 
truck. Attendant’s days will be 
brighter, too, if these roll easily and 
maneuver freely on Bassick “Dia- 
mond-Arrow” Series “68” truck cast- 


ers. Suitable for a wide variety of. 


other applications too. 


D. Visitor Hospitality ...in recep- 
tion room and patient’s quarters... 
can give a big assist to your public 
relations counsel. One point: See that 
visitor’s chairs and other furniture 
move smoothly and quietly on Bassick 
rubber cushion glides. 


Bassick casters and glides come in 
the widest line available ...the right 


caster for every purpose. Their uni- 


formly high quality cuts replacement 
costs and saves on floor maintenance 
too. Let Bassick casters help your 
hospital give better care. 1.10 


Bassick 


STEWART-WARNER CORPORATION 


For additional information, use postcard facing back cover. 


BOOKS RECEIVED 


Alcott, Louisa M. HOSPITAL 
SKETCHES. Belknap of Harvard 
Univ., Cambridge, Mass., 1960. 

Anthony, Robert N. MANAGEMENT 
ACCOUNTING TEXT AND CASES, 
Rich. D. Irwin, Inc., Homewood, 
Iil., 1960. | 

Burgess, Ernest W. ed. AGING IN 
WESTERN SOCIETIES. Univ. of Chi- 
cago Press, Chicago, 1960. 

Cohen, J. B. & Baruch, B. M. DECADE 
OF DECISION. Institute of Life In- 
surance, N.Y., 1960. 

Golden, H. & Hanson, K. HOW TO 
PLAN-PRODUCE AND PUBLICIZE 
SPECIAL EVENTS. Oceana, N.Y., 
1960. 

Heather, Arthur J., M.D. MANUAL OF 
CARE FOR THE DISABLED PATIENT. 
Macmillan Co., N.Y., 1960. 

Hofling, Chas. K. & Leininger, M. M. 
BASIC PSYCHIATRIC CONCEPTS IN 

NURSING. Lippincott, Phila., 1960. 

Kimble, George H. T. TROPICAL 
AFRICA: LAND AND LIVELIHOOD. 
V. 1. Twentieth Century Fund, New 
York, 1960. 


. TROPICAL AFRICA: SO- 
CIETY AND POLITY. V 

Lasser, J; K. YOUR INCOME TAX. 
1961. Simon & Schuster, N.Y., 1960. 

Matthews Book Co. BIBLIOGRAPHY 
OF SUGGESTED REFERENCE BOOKS 
FOR SCHOOLS OF NURSING, HOS- 
PITAL WARD LIBRARIES AND AD- 
MINISTRATORS. V. 3. Matthews 
Book Co., St. Louis, 1960-1961. 

Maynard, H. B. e¢ al, PRACTICAL CON- 

. TROL OF OFFICE COSTS. Manage- 
ment Publishing Corp., Greenwich, 
Conn., 1960. 

Medlin, Wm. K., et al. SOVIET EDUCA- 
TION PROGRAMS. U. S. Dept. of 
Health, Education & Welfare, Wash- 
ington, D.C., 1960. 

National Academy of Sciences—Na- 
tional Research Council. SYMPO- 
SIUM OF THE UTILIZATION OF 

_ FALLOUT SHELTERS (Publication 
No. 800. Disaster Study No. 12). 
Washington, D.C., 1960. 

Taussig, Helen B. M.D. CONGENITAL 
MALFORMATIONS OF THE HEART. 
V. 1. GENERAL CONSIDERATIONS. 
Commonwealth Fund for Harvard 
Univ. Press, Cambridge, Mass., 1960. 


Zaccarelli, C.S.C., Brother Herman E. 


THE CATHOLIC FOOD MANUAL. 
Jos. F. Wagner, Inc. New York, 
1960. 
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Dramatically better 
management of 


AMSCO “800” OBSTETRICAL TABLE 


-« «80 completely fresh in its design approach as to be truly revolutionary in its 
convenience and control for operative as well as perineal route delivery. 
@ narrow, flowing lines 
@ permanent or portable power base 
(or new Anesthesia Distribution base) 
@ fingertip controls 
@ retractable foot section 

@ extendible 12” delivery shelf 

@ ratchet type legholder sockets 
@ flexible head and foot sections 
@ perineal opening for postpartum drainage 


@AMSCO C-22TS OBSTETRICAL LIGHT 


* World’s largest designer and - .- 80 advanced in its suspension, positioning and optical system as to 
manufacturer of Sterilizers, Surgical establish new standards for obstetrical illumination. 
Tables, Lights and e absorbs heat-producing infrared rays 
. related hospital equipment | } @ transmits natural, color-corrected light of the highest surgical quality 
ever attained 
Write for these two NEW, travels smoothly, noiselessly over 5-foot extruded aluminum track 
: fully illustrated Matawan: e adaptable to all ceilings 
_AMSCO OssrerricaL TaBLes TC-224-R1 @ dual control of light head . by circulating personnel 


AMSCO Hospitau Licutine LC-121-R1 or by obstetrician through patented sterilizable control handle 
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~ Wonder Drugs for Diabetics? 


HE SEARCH for effective oral 
4} agents to control the signs and 
symptoms of diabetes mellitus has been 
going on ever since a modern knowl- 
edge of this condition began to de- 
velop. Diabetes, of course, has been 
known for many years and was even 
described in medical writings dating 
back to 4 B.C. But it was not until 
the latter part of the nineteenth cen- 
tury that the first demonstration of a 
relationship between the pancreas and 
diabetes was made. This was done by 
two Russian scientists, von Bering and 
Minkowski, who showed that dogs 
from whom the pancreas had been re- 
moved developed hyperglycemia 
(above-normal levels of glucose in the 
blood) and glycosuria (glucose in the 


urine), now known to be the cardinal 


chemical characteristics of diabetes 
mellitus. 

Diabetes mellitus has been defined 
as “a chronic disease resulting from a 
disorder in carbohydrate metabolism 
which is initiated by a disturbance in 
the action of insulin. The disease is 
characterized by hyperglycemia and 


glycosuria, with concurrent changes in 
protein and fat metabolism which may 
give rise to acidosis, dehydration, 
coma, and death.”! Since the nine- 
teenth century, much experimental 
work has been done on the relation- 
ship between the pancreas and carbo- 
hydrate metabolism as well as the in- 
fluence of other endocrine glands, fat 
and protein metabolism. In addition, 
many hundreds of compounds have 
been tested for their blood glucose or 
blood “sugar” lowering .effect—the 
hypoglycemic effect. In 1949 a review 
showed that some 249 different agents 
had been tested, ranging from extracts 
of blueberries to exotic Caribbean 
fruits. None was found which could 
be successfully used in patients. 

With the discovery of insulin by 
Banting and Best in 1921, and, thereby, 
the first successful therapy for severe 
diabetes mellitus, the search for oral 
agents intensified. A diguanide com- 


pound, Synthalin A, was used briefly 


for oral therapy but had to be aban- 
doned because of toxic reactions. As 
a result, the work on oral agents di- 


by KARLEEN C. NEILL, M.D. 

| University of Mississippi 
School of Medicine 

Jackson, Miss. 


minished for awhile and attention 
centered on improving the quality of 
insulin and developing appropriate 
therapeutic standards for its use. The 
revival of interest in oral hypoglycemic 
agents began accidentally during the 
second World War in France: 


“In early 1942, while investigating 


the effect of isopropylthiodiazole 
(2254 RP) in typhoid fever, M. Jan- 
bon and co-workers in the Infectious 
Disease Clinic at Montpellier Medical 
School in France found that this sul- 
fanilamide derivative produced signs 
and symptoms resembling hypogly- 
cemia. This was confirmed by the 
finding of low blood glucose concen- 
trations; and, in some persons, the 
administration of intravenous glucose 
resulted in alleviation of symptoms. 
A. Loubatieres of the Laboratory of 
Applied Physiology of the same school 
was consulted and in June of 1942 
commenced the first of a number of 
studies of these compounds. It soon 
became apparent that 2254 RP was 
the first of a number of sulfonylurea 
(Continued on page 90) 
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What Every Hospital Official Needs to Know 


about the AIRKEM PROGRAM 
for ENVIRONMENTAL HEALTH 


what it is and is not— how it works 


—why it works —and the seven benefits : 


it brings. 


“The Airkem Program” is a phrase rapidly 


gaining a fame of its own in the nation’s 
leading hospitals. 

It is a scientific but extremely simple pro- 
cedure for achieving a clean, odorless, 
agreeable and healthful environment—for 
patients, visitors and staff. It works, it suc- 


ceeds. It produces a new and beneficial — 


“climate” in every hospital where it is tried. 


No mystery about it! 
The Airkem program goes to the heart of 
the problem. It is the only complete pro- 
gram of basic hospital sanitation mainte- 
nance. It cleans all surfaces. It disinfects 


~kills bacteria. It kills insects—all kinds. - 


And it kills odors by counteracting them. 
No other odor is added. 

Procedures are simple, and easy to eon 
lish, All that’s needed are the indicated 
Airkem products, used in the proper way 
in their proper places in the hospital. Hap- 
pily, these Airkem procedures actually 


save money and save time, compared to © 


usual procedures. Why? Because they com- 
bine two or even three functions in one 
Operation, and cut down the work-load of 
your maintenance staff. 


Nothing is omitted—no room, no depart- 
ment. The Airkem program embraces all 


FOR 

A HEALTHIER 
ENVIRONMENT 
THROUGH 
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walls and floors, rest rooms, laboratories, 
kitchens—and such special problems as bed 
pans, urinals, surgical waste receptacles, 
diaper cans, garbage cans—even the stench 
from live animals or odorous patients. 
Airkem matches a treatment to each air 
space, each odor problem, each cleaning 
and sanitation task. 


7 Benefits from the AIRKEM 
ENVIRONMENTAL HEALTH PROGRAM 


1. Promotes a patient’s speedy recovery. 

2. Removes mental burden on patient 
suffering from odorous disease. 

3. Reduces incidence of cross-infection. 

4. Improves worker morale and efficiency. 

5. Helps hold and keep trained personnel. 

6. Reduces work-load on maintenance 
staff. 


7. Creates more favorable impression on 
visitors, enhances reputation in the 
community, improves public relations, 
increases hospital prestige. 


Result: A clean, odorless, agreeable and 
healthful environment throughout the 
hospital. 


Only Airkem Offers Such a Program 


The program hinges on a unique and ex- 
clusive Airkem technique that combines 
natural odor-counteractants with the in- 
gredients of commonly-required main- 
tenance products. As a result, Airkem 
products do not contaminate the environ- 
ment as ordinary maintenance products 
do. Instead, they produce an air-freshened 
effect while performing routine mainte- 
nance tasks. 

No other cleaning product, or disinfecting 
product, or insecticide product is “like” an 
Airkem product. No other program of san- 
itation maintenance is “like” the Airkem 
program. 

Inquire. The coupon will bring complete 
information. 


Airkem products are safe. No Airkem 
products contain formaldehyde. None re- 
lease ozone. None can induce an anesthetic 
or narcotic effect on nasal tissue or the 
perceiving senses. 


John Hulse, Dept. HP-2— 


_ Airkem, Inc., 241 East 44th St., New York 17, N. Y. 


C1) Send free 44-page brochure on Environmental Sanitation. 
[) Have your representative call for free survey. 
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Meinecke 
helps you serve 
more patients, better 


‘“‘patient 
comfort kit”’ 


This bedside companion adds a 
welcome personal touch that builds 
better public relations . . . con- 
tains items every patient needs for 
personal comfort: T.L.C.* body lo- 
tion and kerchiefs, Cepacol mouth 
wash, comb and toothbrush. Many 
other items available. 


Pre-assembled and personalized with your 

hospital name and address if desired, 

**Patient Comfort Kits’? mean 

e Positive cost control 

e Simplified procurement and handling 

® Reduced inventory 

® Minimized storage and stockroom prob- 
lems 

® No loss or waste 


2 styles: 
D.25—Regular kit (with- 
out carrying handle) $1.03 ea. 
D.30—Deluxe kit (with 
carrying handle) .... 1.15 ea. 


Write for complete details today. 


Meinecke & company, 


Over 65 years of continuous 
service to the hospitals of America 
215 Varick St. * New York 14, N.Y. 


Branches in Los Angeles and Sunnyvale, Calif., 
Dallas, Chicago & Columbia, S. C. 
*T.L.C. is a Reg. TM of Polychem Corp. 


DIETARY 

(Begins on page 86) 
derivatives that produced hypogly- 
cemia.”* 

Since 1942, five compounds have 
been studied extensively: carbutamide, 
tolbutamide, chlorpropamide, metahex- 
amide and phenformin. Three of these 
—tolbutamide, chlorpropamide and 
phenformin—are in regular use and 
available at any drug store. 

TOLBUTAMIDE (Orinase‘®)) is now 
the most widely used of the oral 
agents; a sulfonylurea similar in struc- 
ture to sulfanilamide. It is a white 
powder available in 500 mgm. tablets. 
The average daily dose is about 1.0 
gm. per day although some patients 
are maintained on only 500 mgs. per 
day. What is the mode of action of 
tolbutamide? There have been several 
theories proposed: 1) that it stimu- 
lates the beta cells of the Isles of Lang- 
erhans in the pancreas to produce 
more insulin; 2) that it acts by in- 
hibiting the alpha cells of the pan- 
creas which produce a blood-glucose- 
raising hormone, glucagon; 3) that it 
inhibits or inactivates the inhibitors 
of insulin, or 4) that it inactivates the 
enzyme system which destroys circu- 
lating insulin. Studies show that tol- 
butamide (as well as chlorpropamide) 
cannot exert its effect when the pan- 
creas has been removed. This, plus 
other evidence, strongly favors the first 
theory, which could mean that tolbuta- 
mide functions in a very physiological 
fashion. An effect on the liver has 
been demonstrated, but the mechanism 
remains ob&cure. 

CHLORPROPAMIDE (Diabinese‘® ), 
on a weight basis, is about five times 
as effective as tolbutamide. The ef- 
fects of one dose are longer lasting 
than one dose of tolbutamide. The 
incidence of side effects rises when it 
is given in quantities greater than 1 
gm. per day. It is a sulfonylurea and 
its basic mode of action is similar to 
that of tolbutamide. 

PHENFORMIN (DBI‘®)) has an en- 
tirely different mode of action from 
tolbutamide and chlorpropamide. It 
will produce hypoglycemia in the ab- 
sence of the pancreas. It has been 
shown to decrease hepatic glucose out- 
put, increase muscle glucose uptake, 
decrease hepatic glycogen and increase 
muscle glycolysis. Thus, it should, the- 
oretically, have some effect in every 
case of diabetes mellitus. Side effects 
appear above a level of 200 mgs. daily 
although some people have tolerated 
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as much as 300 mgs. The average daily 
dose is 150 mgs. 

At the present time, it is fairly gen- 
erally agreed that tolbutamide and 
chlorpropamide are helpful in the 
adult of normal weight with a mild 
diabetes who would ordinarily require 
insulin for proper control. They are 
only very rarely effective in other types 
of diabetes, especially the so-called 
“juvenile” diabetes in which the onset 
of the disease begins in the early years 
of life, and in this same type of disease 
seen in adult life. 

_ Phenformin has been more success- 
ful in severe diabetes although it can 
rarely be used alone. It has been found 
helpful, in conjunction with insulin 
therapy, in “smoothing” the control of 
some patients with very severe dia- 
betes, the difficult patients who swing 
precipitously from hyperglycemia to 
hypoglycemia. It is by no means al- 
ways successful in accomplishing the 
desired “smoothing,” but it is a valu- 
able addition to the armamentarium 
of the physician. 

Some work has been done using two 
oral agents at the same time, although 
this has not been studied adequately 
to draw any conclusions at this time. 
Another possible role of the oral agents 
has been suggested by Dr. Jerome 
Conn and Dr. Stefan S. Fajans of the 
University of Michigan Medical School . 
in their article on improved carbohy- 
drate tolerance of young people with 
mild diabetes mellitus.* Their patients 
were singled out by glucose tolerance 
tests among youths with strong family 
histories of diabetes. The carbohydrate 
tolerance after administration of tolbu- 
tamide improved in thirteen of the 
‘fourteen young people studied. This 
suggests a possible role for these agents 
in the prevention of the development 
of severe diabetes, a very hopeful pos- 
sibility but still a speculative one. _ 

Among the problems arising from 
the use of these drugs, toxicity is of 
major importance. Of the three drugs, 
tolbutamide is the least toxic, with 
chlorpropamide ranking second, and 
phenformin third. Hypoglycemic re- 
actions, very troublesome with insulin 
therapy, are only rarely seen with tol- 
butamide, but more so with the other 
drugs. They are not as great a problem 
with the oral agents as with insulin. 

For unknown reasons, some patients, 
who initially show good responses to 
the drugs, will fail to respond later. 
These are the “secondary failures.” It 
is especially gratifying here to have 
other oral agents to try in the event 
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What HIGH VACUUM Sterilization 


can mean 
for your hospital 


by Richard D. Castle 


@ The concept of High Vacuum Sterilization was first de- 
veloped by scientific interests in England. In a research 
project to evaluate the best system of sterilization for use in 
a national hospital modernization program, both the con- 
tinental ‘‘partial vacuum” system of air removal and our own 
concept of “downward displacement” were studied. Both 
were found deficient. The high vacuum system has since been 
adopted as the national standard in England. 


@ We feel most fortunate in being associated with one of the 
early participants in this program—the Drayton Regulator 
& Instrument Co., Ltd., of England. Drayton’s high vacuum 
controls are today recognized as the industry standard. and 
the company has already converted over 200 English installa- 
tions to the high vacuum system. 


@ The same problem the English have faced and begun to 
eradicate exists in this country today—namely the inability 
of the conventional sterilizer to assure efficient, totally effec- 
tive air removal under all conditions. 


@ Air, of course, acts as a barrier to steam nenatiealiiaie: 
slowing and sometimes even preventing the attainment of 
bactericidal conditions. Under present systems, the speed 
with which air can be removed, and the certainty of its 
removal, depend almost entirely upon the size and density of 
the individual sterilizer load, as well as the manner in which 
packs have been wrapped and placed in the sterilizer. 


@ In a test, four seemingly identical packs were placed in 
varied positions in the chamber of a sterilizer. One reached 
sterilizing temperature in 5 minutes, another in 25 minutes, 
with the third and fourth falling in between. Since there has 
been no way to accurately estimate the time necessary for air 
removal and heatup in any given case, only gross approxima- 
tions of overall sterilizing time have been applicable, and 
these only with addition of ample and varying safety margins. 
Under these circumstances, it is not surprising to find one 
hospital routinely sterilizing dry goods for 30 minutes at 
250°F, another for 60 minutes, and still another for 90 min- 
utes. Standardization, with the safety and — it brings, 
has been impossible. 

® With the advent of the newly-developed Costin Rein 
OrthoVac High Vacuum System, however, such standardiza- 
tion becomes feasible in this country for the first time. 


@ The OrthoVac System utilizes a high-efficiency vacuum pump 


to draw a near-absolute vacuum in the sterilizer before steam is 
introduced. So effective is this removal that steam penetration and 

heatup are practically instantaneous. Absolute uniformity 
of temperature is obtained throughout the load within a pre- 
dictable period. The result is sterilization which consumes far 
less time, incurs less damage to goods processed, and reduces 
the process to mathematical certainty. 


® Certain essentials, we have found, are necessary to make 
the system practical under hospital working conditions. 
First, the vacuum system used must remove enough air so 
that no variation in the time necessary for steam-air inter- 


No. 1 IN A SERIES 


This is the first in a series of 
articles on High Vacuum 
Sterilization. Its purpose is to 
examine the significance of 
this new process. Its author is 
Richard D. Castle, head of 
Research and Development, 
Wilmot Castle Company, 
Rochester, N. Y. Working 
with the Drayton Regulator & 
Instrument Co., Ltd., Castle 
has developed the OrthoVac* 
High Vacuum Sterilizer, first 
models of which will be in- 
stalled this year in U. S. 
hospitals. 


change occurs. This requires a vacuum of less than 20 mm 
absolute. Furthermore, the vacuum system must be con- 
trolled so as to produce precisely the same degree of vacuum 
during each cycle. To accomplish this, we are using a com- 
pensated absolute pressure switch which automatically 
maintains a precise pre-set degree of vacuum during each 
cycle, regardless of barometric pressure fluctuation or height 
above sea level. 


@ Secondly, to standardize procedure and eliminate pos- 
sibility of error, a device known as a time-temperature in- 
tegrator is essential. This device automatically and continu- 
ally adjusts the exposure period to reflect the temperature in 
the load, following established thermal death curves. Human 
error in temperature selection is avoided, fluctuations in 
steam temperature are automatically compensated for, and 
the load is exposed to temperature for the minimum time 
necessary for kill through use of this device. 


@ Aside from the increased safety of the process, a number 
of other significant contributions are made by the OrthoVac 
High Vacuum System. 


@ A typical “dry goods’”’ cycle takes just 15 minutes from 
beginning to end, compared to the present-day 60-90 minute 
cycles. By drawing a “‘post-vacuum”’ at the end of the cycle, 
residual moisture is ‘‘boiled’”’ away under reduced pressure 
and the load returned to its original state of dryness. This not 
only accelerates drying, but cools by epee so that the 
load may be handled comfortably. 


@ Owing to the much shortened overall cycle nl the virtual 
absence of air, fast-killing temperatures up to 275°F can be 
routinely used for fabrics, with considerably less deterioration 
than by conventional methods. 


@ Sterilizers may be loaded to capacity—an increase of 
approximately 25% for every existing ‘“‘dry goods’’ sterilizer. 


@ More effective air removal increases, too, the number of 
items which can be sterilized in steam. Small bore items such 
as capillary tubes, needles and goods packaged in permeable 
material such as paper, nylon autoclave film or cardboard 
containers, formerly difficult or impossible to sterilize in 
steam, may now be routinely processed. 


@ First production models of the OrthoVac Sterilizer will be 
installed in hospitals this year. Based on Drayton’s experience 
in England, we have developed the OrthoVac System as a control 
console which, in many cases, will permit on-the-job conversion 
of existing ‘‘downward displacement’ sterilizing equipment. 
The console design, we feel, will allow hospitals to convert 
present sterilizers to the safer, more efficient high-vacuum system 
without spending the additional funds necessary to purchase a 
complete new sterilizer, or altering present sterilizer facilities to 
accommodate additional sterilizing equipment. 


For further information on OrthoVac write for Bulletin H-283 
WILMOT CASTLE COMPANY, 1602 E. Henrietta Rd., Rochester 18, New York 


*Trademark Wilmot Castle Company 
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that the patient can no longer use the 
originally effective drug. 

Some physicians feel that the only 
benefit of oral therapy is convenience. 
The loss of fear of hypoglycemic re- 
actions, however, would seem to be an 
important additional advantage, par- 
ticularly among those who are truck 
drivers, airplane pilots, construction 
workers, etc., in whom a severe hypo- 
glycemic reaction would be hazardous 
for others as well as themselves. With 
good control on a drug like tolbuta- 
mide, such patients would not have to 
change their occupation. Dr. Paul Ent- 


macher of the Metropolitan Life In- 
surance Company has stated that “the 
recent advent of oral hypoglycemic 
agents for the treatment of diabetes 
has been watched with great interest 
by the insurance companies and may 
influence underwriting practices in the 
future.” While it would be wrong to 
speak of a life-saving drug like insulin 
as an inconvenience, it is true that 
swallowing pills is easier than taking 
regular injections. 

No matter what type of therapy the 
patient happens to be on, a proper diet 
is absolutely fundamental to the care 


WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL 


Patent No. 2,869,550) 


COMPARISON OF NEEDLE HOLES@ 


: CROSS 
VIEW SECTION 


K' NEEDLE 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 
tate passage of the needle—the hole is therefore that of a taper point 
needle. In summation, the Deknatel ‘K’ Needle has all the advantages 
of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 


of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE SAMPLES AND LITERATURE 
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DEKNATEL, 96-69 222 Street, Queens Village 29, L. 


SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE 
(Please specify type and size desired, such as ‘Skin, 3-0 Silk’’) 
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of his disease. Some physicians esti- 
mate that about 80 per cent of pa- 
tients with diabetes mellitus need only 
dietary therapy.* Others place this fig- 
ure somewhat lower, around 50 per 
cent. Even at this lower figure, the 
bulk of patients can and should be 
managed with dietary therapy only. 
Dr. Elliott Joslin, outstanding clinician 
in this field has observed, “it is poor 
medicine to give it (tolbutamide) to 
a fat diabetic who will not follow 
dietetic treatment, but hopes by taking 
the drug to eat more.” As for the 
maintenance of optimum health in all 
people, a proper diet i is a basic neces- 
sity. 

The big question is can these oral 
agents offer any protection against the 
complications of diabetes? Here, acute 
complications such as infection, trau- 
ma, surgical procedures, acidosis still 
require insulin for proper treatment. 
But, there are other complications— 
severe vascular disease with athero- 
sclerosis, diabetic neuropathy (an ex- 
tremely debilitating involvement of 
the peripheral nerves), intercapillary 
glomerulosclerosis (a disease of the 
kidneys) and diabetic retinopathy in 
which vision becomes limited or lost 
completely. It is known that, in most 
patients carefully controlled over the 
years with appropriate diet, exercise 
and insulin therapy, the incidence of 
these complications can be reduced. If 
the sulfonylureas do act by stimulating 
endogenous insulin, thus effecting a 
more normal type of regulation, they 
may well be able to control or halt 
the progress of these complications. It 
is only recently that statistically sig- 
nificant groups of patients have been 
studied in an attempt to determine 
insulin’s effectiveness in this matter. 
Thus, it will be many more years be- 
fore the final answer regarding oral 


agents will be reached. In the mean- 


time, however, these drugs have fur- 
nished additional tools for research in 
diabetes, and to those patients who 
can successfully use them, they are, 
indeed, “wonder” drugs. 


FOOTNOTES 


1. Williams, R., Textbook of Endocrinol- 
ogy, second edit., Philadelphia, 1955. 
2. Tomhave, W. G., and Kuhl, W. J., Jr. 
“Oral Hypoglycemic Agents,” Arch. Int. 
Med., September 1960, pp. 345-353. 
3. Fajans, S. S., and Conn, J. W., “Tolbu- 
tamide-induced Improvement in Carbo- 
hydrate Tolerance of Young People,” 
Diabetes, March-April 1960, pp. 83-88. 
4. Duncan, G. G., “Conference on Insulin 
and the Oral Hypoglycemic Agents: 
Summary,” Metabolism, 1959, p. 684. 
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CUT LAUNDRY COSTS 
OVER 50% 


brand of bisacody! 


the laxative 
that replaces 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 


discontinuing enemas saves personnel time...saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to —— pre- and postoperatively and in preparation for X-ray or 
| 


Dulcolax®, brand of ned. is available as: ‘Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 


Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 
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WHY 
TALK 
THE 


MEN 
CUMERFORD 


RAISING 
THE MONEY? 


THE CUMERFORD CORPORATION 
General Offices: 912 Baltimore Avenue, Kansas City 5, Mo. 
Specialists in Fund Raising for Catholic Hospitals 
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FOR “ON PREMISE” LAUNDRIES 


Cook’s famous laundry equipment reduces 
linen inventories, minimizes wear and tear, 
cartage losses. With your own on-the-premise 
laundry, linens go back into service in hours. © 
For your convenience... and to your advan- 
| tage...equip with the very best: Laundry 
Gy @) For illustrated brochure and : Equipment by Cook. 


name of nearest distributor, ‘ 
write — 6039 


COOK macuinery co., 


* Manufacturers of the Only Complete line of Open-end Washers 
4301S. Fitzhugh Ave. 10, Texas, Telephone HAmilton 1-2135 
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Proper Focus 


Through Coordination 


by SISTER MARY ANTONIA, S.C.N. 


NYONE ACCUSTOMED to using a 

telescope knows that the lens 
can be focused at different levels for 
different views. In the hospital field 
there is a tendency to focus attention 
on the importance of individual de- 
partments rather than to adjust and 
emphasize the proper level of focus— 
total patient care. To achieve this latter 
view, efforts must be merged and plans 
codrdinated. This is especially neces- 
sary today when a multiplicity of or- 
ders must be carried out not only in the 
most effective manner, but in the short- 
est space of time and most economical 
way. How is this to be accomplished? 

First, there must be careful plan- 
ning at the nursing service level and 


then in the other departments in- 


volved. Greater coverage is needed for 
educational inservice programs, not 
only intradepartmentally but interde- 
partmentally. 

Paramedical services have so ex- 
panded that no one person can keep 
up with all of them any longer. The 
clinical laboratory, for example, . has 


96 


Laboratory Supervisor 
St. Joseph Infirmary 
Louisville, Ky. 


added so many new and complicated 
tests that it is all medical technologists 
can do to know the varied ways of 
collecting ahd preserving specimens 
let alone expect this same knowledge 


of a staff nurse. The routine might — 


be written in the “Ward Manual,” but 
when a test is ordered in combina- 
tion with others confusion can arise. 
It is at such a time that planning 
together at the departmental level 
counts. A work-up such as a basal me- 
tabolic rate, protein-bound iodine, and 
iodine 131 uptake or one of glucose 
tolerance, gallbladder and upper gas- 
trointestinal x-ray studies might not 
prove too difficult. But to plan for 
bramsulfalein, phenolsulfonphthalein, 
Mosenthal, intravenous pyelogram, 
gallbladder, gastric, glucose tolerance 
tests, and a Robinson-Power-Kepler 
test—this gets complicated. Many 
classic examples of simple everyday 
happenings can be cited: A gallbladder 
is done and then an Iodine 131 uptake 
is ordered; or Iodine 131 is done and 
then a protein-bound iodine is or- 


dered; or Barium is used in x-ray, and 
then a stool ordered for ova and para- 
sites; or a glucose tolerance test is 
started and then the patient is taken 
to x-ray for gallbladder studies and 
given a fatty meal, and on and on and 
on. 

To schedule isotope, x-ray and lab- 
oratory work so that there is no con- 
flict of time or tests or no invalidation 
of results takes master planning. But 
errors can be kept to a minimun, if 
departments gather around the confer- 
ence table frequently and interchange 
data regarding the preparation of pa- 
tients, precautions to be observed, 
things to be avoided and changes of 


- technics. 


Individual departments obviously 
try to give good service and want to 
be prompt with the tests requested. In 
this effort, however, each department 
sometimes plans and performs, though 
unintentionally, as if it were the only 
department involved. Sometimes the 
department is notified too late or such 
a delay is caused by insufficient in- 
formation in the. planning stages. 

What is more disconcerting, for ex- 
ample, than to go to work on a patient 
who is supposed to have had a half- 
hour’s bed rest before the test is started 
only to find that he has been to physi- 
cal therapy for exercise? Or to start 
a Schilling test with radioactive cobalt 
and 30 minutes later to have a gas- 
tric analysis come up on the same 
patient? These things and many more 
like them happen again and again be- 


cause of poor planning. 


There is another important area 
that is directly affected by good team 
work and that is the early collection of 
blood. Obtaining blood before medica- 
tion or food is given is most essential 
to laboratory work. At the same time, 
not interrupting the flow of nursing 
care or diet therapy is important both 
to nursing service and to the patient. 
The least disruption anywhere can 
cause a great commotion. — 

The hospital is one big team, each 
member doing his share. No one de- 
partment can do it alone or be inde- 
pendent of the others. A department 
can have all its tests done first, ahead 
of everyone else, and still not be giving 
the best patient care if its perform- 
ance delays others or invalidates 
their results. There must be codpera- 
tion and unselfish planning. All must 


‘work closely together for the best in- 


terests of all, for only then will the 
final result attain its proper focus— 
total care for the patient. 
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80% of | 
Clinical Laboratories 
Agree... 


Here are some of the major reasons for 
SIMPLASTIN’s use in 21,384,000 determinations 
of prothrombin time during 1960: 


1. Assured reproducible results. 80% of clinical 


laboratories agree —by routine use—that 


SIMPLASTIN is the thromboplastin reagent that 
gives ‘‘best reproducibility’! of results. 


2. Lowered burden on laboratories. For depend- 
ability and ease in handling, laboratory directors 
select SIMPLASTIN, a quality controlled freeze- 
dried thromboplastin extract. Already combined 
with calcium, it is prepared for use merely by 
adding distilled water. 


3. Guaranteed controls for PH, ionic strength, 
suspended solids, particle size, moisture and sta- 
bility in varying temperatures. 


4. Contains no preservative or artificial acceler- 


ators for prothrombin activation, as are found in 


liquid preparations (see note). 


NOTE: Attention is again being given to commercially 
available thromboplastins in liquid form. A preservative 
must be added to a liquid thromboplastin to keep it 
stable. These preservatives are: phenol (carbolic acid) or 
phenolic compounds, which reduce pH far below optimum 
in the therapeutic range. It is further established that such 
compounds artificially accelerate apparent prothrombin 


zyme inhibition has occurred. 


activity to give falsely speeded prothrombin times.” In 
addition, these compounds act as enzyme poisons,?"* and 
inhibit catalase activity which is present in all animal tis- 
sue’ and can be detected by the well-known benzidine 
test.*’* A\ negative or weak benzidine reaction on an 
extract of animal tissue is convincing evidence that en- 


order Simplastin today, your safeguard of dependable results 
GENERAL DIAGNOSTICS owsion WARNER-CHILCOMTT oy. wonnis 


1. Innella, F, and Redner, W. J.: Am. J. Clin. Path. 33:1, 1960. 2. Gerber, C. F, and Blanchard, E. W.: Am. J. Physiol. 144:447, 1954. 3. National 


Institutes of Health: Phenol and its Derivatives. The Relation Between Their Chemical Constitution and Their Effect on the Or 


. Bulletin 190, 


Washington, D. C., Government Printing Office, 1949, pp. 14-17. 4. Hawk, P. B., Oser, B. L., and Summerson, W. H.: Practical Physiological Chemistry, 


Ed. 13, New York, The Blakiston Division, McGraw-Hill Book Company, Inc., 1954, p. 319. 5. Fruton, J. S., and 


S.: General Biochemistry, 


Simmonds, 
New York, John Wiley & Sons, 1953, pp. 155, 344. 6. Hanks, G. E., Cassell, M., Ray, R. H., and Chaplin, H.: J. Lab. & Clin. Med. 56:486, 1960. 


} 
4 
f 
- 
- 
Se 
J 
t 
j 
j 


4 
# 
q 
‘ 
# 
$ 
% 
% 
j 
| 
: 
7 g 
4 
4 
’ 


RED 


10 good reasons for using this versatile X-ray film 


Red Seal is an X-ray film of exceptional quality, designed for consistently 
_ dependable performance under a wide range of varying conditions. Among 
its many outstanding characteristics the following are most significant: 


Red Seal’s extremely high speed enables the use 
of techniques which minimize patient motion, and 
permits a substantial reduction in exposure. 


2 Its fine grain and excellent resolving power result 
in remarkably sharp images. 


BF The wide latitude of Red Seal reduces the number 
of retakes resulting from errors in technique. | 


4 Red Seal radiographs are clean and ann with 
high contrast and low fog level. 


Red Seal is highly resistant to improper handling, 
and unusually tolerant of adverse darkroom conditions. 


TB Red Seal can be processed in all automatic proc- 
essors. 7 


Complete absence of curl insures smooth, trouble- 
free operation in high-speed film changes. 


Rigorous quality control guarantees consistent 
performance . . . batch to batch and box to box. 


Red Seal is folder-wrapped and foil-protected in 
all standard sizes—5” x 7” through 14” x 17’’—in 25 
and 75 sheet boxes. Large volume users of the 8” x 
10”, 10” x 12”, 11” x 14” and 14” x 17” sizes will find 
the “Red Seal 300” packing an economical choice. 
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Prompt delivery of Red Seal is assured; it is 
stocked,:sold and serviced by General Electric, Kele- 
ket, Picker, Westinghouse and their authorized deal- 
ers throughout the United States. 


ILFORD ING. 


37 WEST 65th STREET, NEW YORK 23, N.Y. 


IN CANADA: Canadian distributors for Ilford Limited, 
London: W. E. Booth Company Limited, 12 Mercer St., Toronto 2B. 
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LAW FORUM 
(Begins on page 50) 


there was no indication of disease. He was told that his 
physical condition was satisfactory, and a subsequent re- 
port to the operating physician failed to disclose the fact 
that the patient was suffering from tuberculosis. In the 
Bill of Complaint, the plaintiff charged the Health As- 
sociation with negligence in the techniques used in pro- 
ducing the x-ray charts; negligence in failing to properly 


~ diagnose and interpret the x-rays; that the patient was 


lulled into a false sense of security regarding his physical 
condition, and that the report to the operating physician 
was carelessly and poorly prepared. The plaintiff alleged 
that, as a result of this carelessness, he became seriously 


~ ill, sick, sore, lame and disabled. 


At the trial, the Health Association argued a motion 
to dismiss the Complaint stating that the Complaint 
failed to show a causal relationship between the injuries 
and subsequent death of Mr. Ucciardi and the treatment 
at the Health Association. | 


Ruling on this motion, the Supreme Court of New 


York, Kings County, had this to say: “Nowhere does — 


the plaintiff allege that Ucctardi relied upon the report 
and failed to seek further medical attention or aid or 
that the patient’s physician relied solely on the report and 


failed to treat the patient for his illness resulting in his 


death.” Judgment for the clinic. 


Maertins vs. Kaiser Foundation Hospitals, et al 
328 P2d 492 
District Court of Appeal, First District, Div. 2, Calif. 


Patient Obtains THE PLAINTIFF in this case, 
Judgment Against Mr. Maertins, was a subscriber 
Medical Group to the Kaiser Foundation 

Health Plan. His health insur- 
ance policy entitled him to prepaid medical care by the 
defendant medical group at hospitals owned and main- 
tained by the defendant Kaiser Foundation Hospitdls. 


_ The lawsuit was brought as a malpractice action and it 


alleged that one of the medical group physicians, Dr. 
Pfeiffer, an internist specializing in the field of cardiology, 
failed to discover and treat a tubercular condition in the 
patient’s left lung. 

Testimony presented in evidence revealed the fol- 
lowing facts: 1. The report of the radiologist indicated 
that the patient should be evaluated for possible lung 
disease and recommended that films should be made about 
every three months in order to clinically evaluate this 
medical problem; 2. Dr. Pfeiffer’s progress notes made no 
comment about the radiology report; 3. the patient failed 
to keep at least one appointment with Dr. Pfeiffer; 4. at 
no time did Dr. Pfeiffer make a diagnosis of tuberculosis; 
5. after a siege of bronchitis, the patient was referred to 
a chest specialist at the Kaiser Hospital. This physician 
diagnosed Mr. Maertins’ condition as moderately advanced 
tuberculosis. 


Following the diagnosis of tuberculosis, the patient 
was hospitalized for 19 months during which time he 
had lung surgery and was operated on for the correction 
of a hernia, which apparently was caused by the tuber- 
culosis therapy. Testimony during the trial indicated that 


“ALL RIGHT! So | goofed!”’ 


the patient would need some medical care for an indefinite 
period of time. It was also testified that if treatment had 
begun when Mr. Maertins first was examined by Dr. 
Pfeiffer his hospital stay would have been considerably 
shorter and that perhaps the lung surgery would not have 
been necessary. 


After a lengthy trial, the jury returned a verdict in 
favor of the hospital and the doctors. Before the case was 
given to the jury for deliberation, the Trial Court judge 
instructed the jury that “the law presumes that Dr. Pfeiffer 
acted in a careful manner and was free from fault and that 
the doctor was not responsible for the injuries sustained 
by Mr. Maertins, if any, and this presumption follows the — 
doctor through the entire care, unless and until it is over- 
come by evidence to the contrary.” Upon disclosure of the 
jury verdict in favor of the defendants in this case, Mr. 
Maertins took an appeal to the District Court of Appeal, 
First Circuit Division 2, in California. 

After argument and deliberation, the District Court 
of Appeal reversed the Trial Court judgment and held 
that the instruction gwen to the jury was prejudicial and 
tm error. A great deal had been said about the fact that 
the patient missed a hospital appointment and was late 
for another. Considering this aspect of the case, the Court 
said that the patient’s failure to keep a hospital appoint- 
ment was not sufficient to constitute contributory negli- 
gence on the part of the patient. Dr. Pfeiffer did not at- 
tend or testify during the trial. The record of the case in- 
dicated that the doctor had left California and was prac- 
ticing in the northeastern part of the country. Comment- 
ing on the doctor’s absence, the Court said that in view 
of the conflicting medical expert testimony, Dr. Pfeiffer 
should have testified in his own behalf. * 
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| FINANCE 

GROWTH 


PEELE 


Dempsey-Tegeler & Co. has provided hundreds of 
millions of dollars to Catholic institutions through 
the sale of bonds. : 


Dempsey-Tegeler & Co. is recognized nationally as a leader in the 
field of institutional financing. For more than a quarter century 
we have been providing construction funds of churches, schools, 
hospitals and other Catholic institutions through the sale of bonds. 
Our recommendation comes from countless satisfied customers, 
including Religious Orders and Dioceses, throughout the United 
States and in Canada and Mexico. 


Only Dempsey-Tegeler institutional bond issues have the com- 
We ; plete flexibility that is so important today. 
e can help you with 7 a e You can retire bonds as early as you wish without penalty. 


your investment program, too! 
e You can take advantage of any lower interest rate—at 


We are well qualified to assist 
you in investing your surplus any time—that would be beneficial to you. 


funds in sound securities that | Whether you are planning a new building, expansion of present 
will earn substantial interest or facilities or modernization, it will be greatly to your advantage 
_ dividends. Even building funds to borrow through Dempsey-Tegeler & Co. If financial advice 
can be invested profitably for will be helpful to you, one of our experienced representatives will 


a short period of time. | | confer with you without obligation. Just write us. 


DEMPSEY-TEGELER & Co. 


Investment Securities including Catholic Institutional Bonds 
10TH & LOCUST ST. LOUIS 1, MO. 


46 offices in 40 cities 
MEMBERS NEW YORK STOCK EXCHANGE 
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For Uniform Satisfaction 
Standardize on 


 SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #404 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a | 


Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


NURSE ORIENTATION 
(Begins on page 67) 


dicate the chart rack and arrangement, 
color indices, location of assignment 
sheets, time sheets and other forms. 

It is important that staff members 
show their acceptance of the newcomer 
by attitudes of warm friendliness. 
Therefore, at lunch, a staff nurse 
should be appointed to accompany the 
new nurse to the cafeteria, pointing 
out practical details which she will 
need to know and continuing intro- 
ductions to other members of the 
hospital family along the way. When 
the head nurse is not actively conduct- 
ing the formal aspects of this day's 
general introduction to the nursing 
unit, the new nurse may be introduced 
to the patients and assist one of the 
staff nurses as she carries out her func- 
tions of nursing care. A brief confer- 
ence with the head nurse should be 
planned at the end of this first day so 
that questions may be answered and 
plans discussed for the next day. | 

On the third day more detailed ex- 
planations of the specific responsibili- 
ties of the staff nurse are presented by 
the head nurse. At all times, it is most 
important to adapt the program to the 
needs of the individual nurse, giving 
more time and attention to areas in 
which she indicates or expresses a need. 
Inviting this freedom of expression 
helps to put her at ease and increases 


her sense of security. Specific instruc- — 


tions in relation to the following are 
presented throughout the day: 

1. The rhethod of assignment fol- 
lowed in order to utilize nursing serv- 
ice personnel most effectively and to 
coordinate with the student nurse pro- 
gram, endeavoring at all times to fur- 
ther the objectives of each and insure 
good patient care; 

2. The responsibilities and specific 
duties of the staff nurse throughout the 
day as outlined in detail in the job de- 
scription for her tour of duty; 

3. The duties of the auxiliary per- 
sonnel of the nursing teams—nursing 
aides, orderlies, and ward clerks—who 
function closely with the nurses, re- 
lieving them of many essential but 
non-nursing duties; 

4. The method of charting used; 

5. Admission and discharge pro- 
cedures, and : 

6. Various requisition forms for the 
lab., x-ray, central supply, pharmacy, 
etc. 

Again, the day is ended with a brief 
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conference between the head nurse and 
the new nurse to evaluate the program 
thus far. 3 

On the fourth day, the head nurse, 
or a staff nurse delegated by her, con- 
tinues the orientation program with 
detailed instructions in regard to medi- 
cations, treatments, procedure books 
and ward manuals, doctors’ order 


books, method of posting orders and 


use of Kardex, nursing care plans for 
each patient and hospital fire and safety 
programs. Each of these must be pre- 
sented carefully and thoroughly, giv- 
ing ample opportunity for discussion 
of details as required. Again these are 
developed concurrently with a specific 
assignment relating each phase of in- 
struction to care of the patient. An 
evaluation of the orientation program 
up to this time is effected through 
a discussion at the end of the day 
among the head nurse, the staff nurse 
who participated in the program and 
the new staff member. Final plans can 
thus be formulated for the fifth and last 
day of the formal orientation program. 

On the fifth day, the patient care 
assignment is planned to include cor- 
relation of materials not yet covered 
or as indicated or requested by the 
new nurse. In the afternoon the head 
nurse again conducts a formal confer- 
ence to determine whether or not all - 
the verbal and written communications 
presented thus far have been under- 
stood. 

Finally, the director of nursing serv- 
ice concludes the formal orientation 
program with a brief conference to re- 
view briefly what has been covered and 
to ascertain whether or not further as- 
sistance is needed. Suggestions offered 
by the new nurse in appraising the 
Orientation program often provide 
practical ideas for its improvement so 
that it may truly be a communicative 

Assuredly, learning comes through 
practical experience and daily function- 
ing within the hospital. However, a 
well planned program of orientation 


offers a very real and objective means 


of inculcating a spirit of understanding 
and a sense of belonging. As a result, 
it is hoped that new staff members 
will gain a comprehensive view of the 
entire hospital, acquainting themselves 
with the various members of the hos- 
pital family and the important role of 
each and every individual in achiev- 
ing the hospital’s over-all aim and pur- 
pose—quality patient care in accord- 
ance with Christian principles and 
ideals. 
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NOW... 


. Zephiran is now available in a convenient aerosol 
spray for fast, even application. It is useful in surgical 
and gynecologic practice as well as in general prac- 
tice for disinfection of skin and as a first-aid measure 
in abrasions and lacerations. This spray assures 
quick over-all disinfection with Zephiran, long known 
for its thoroughness and safety of action. 


ZEPHIRAN (GRAND OF BENZALKONIUM, AS CHLORIDE, REFINED), TRADEMARK REQ. U. 8. PAT. OFF. 1529 
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ZEPHIR 


CHLORIDE 
Available: Zephiran Chloride Spray, Tinted Tincture 


1:750. Each aerosol plastic bottle contains 180 ce. 


fl. oz.) 
Note: Zephiran Chloride Aqueous Solution is still 
available for use on widely denuded tissue surfaces, 
and on mucous membranes or areas near mucosa. 


LABORATORIES New York 18, N. Y. 
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A vital factor in 


Nursing Education is 


The Library Committee 


In 


~ School of Nursing 


HE LIBRARY COMMITTEE of the 
Sisters of Charity School of Nurs- 


ing in Buffalo, N.Y., was organized in 


1943 when the school of nursing was 
reopened. In 1959 the school of nurs- 
ing moved into a new educational 
building which houses school offices, 


an auditorium, classrooms, laboratories 


for the nursing and nutrition sciences, 
and a modern, well-lighted, well- 
equipped library which offers students 
and faculty professional, educational 
and recreational facilities. 

Many people use this library—stu- 
dent nurses, instructors, administrative 
nursing personnel, graduates who are 
attending local colleges and nursing 
service personnel. In order to meet the 
needs of these diverse groups, the li- 
brary committee was reorganized last 
year and is now composed of the di- 
rector of the student health program, 
the director of education, the librarian, 


and representatives from medical-sur- 


gical nursing, maternal-child nursing 
and the supervisory staff. The librarian 
at Canisius College is considered an 
ex-officio member of this committee, 
since nursing school instruction in the 


104 


biological and social sciences is given 
at the College. 

The chairman of the library com- 
mittee is appointed by the director of 
the school of nursing and nursing serv- 
ice. Following the appointment of new 
members an orientation meeting is 
called by the chairman. Regular meet- 
ings are held monthly during the 
school year and recommendations are 
sent in writing to the faculty for ap- 
proval before being put into action. 

At first, the committee was con- 
cerned with such matters as regula- 
tions for use of the library, establishing 
an acceptable withdrawal system, main- 
taining a reserve book section, schedul- 
ing library hours and compiling a basic 
list of books for libraries on the clin- 
ical units. : 

As the programs of the school and 
nursing service have expanded, so have 
the functions of the committee. The 
following current purposes of the com- 
mittee were adopted in September, 
1959 and have been included in the 
Faculty Manual: 1. Set up a good orien- 
tation program for users; 2. plan the 
removal of out-dated materials; 3. re- 


by MARGARET A. MONAGHAN 
Sisters of Charity Hospital 
Buffalo, N.Y. 


view current books, pamphlets, peri- 
Odicals and visual aids and make pur- 
chases within limits of the budget; 4. 
determine the adequacy of the collec- 
tion in relation to the demand; 5. de- 
vise a record system that will indicate 
the extent to which the library is used; 
6. analyze library activities quarterly; 
7. set up a collection of material which 
will forward the educational objec- 
tives of the school, serve the needs of 
the students and faculty and provide 
them with stimulating, informative 
and enriching curricular, co-curricular 


-and recreational reading material; 8. 


submit a tentative budget yearly to the 
director of the school; 9. provide a 
medium for the proper maintenance 
and coérdinated use of audio-visual 
aids, and 10. provide for the selection 
and purchase of new books. 

During the past year, the library 
committee compiled a librarian’s man- 
ual describing the objectives of the li- 
brary, the orientation program used to 
acquaint new students and personnel, 
maintenance of statistical records, care 
and distribution of audio-visual ma- 
terials and library procedures includ- 
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.-.meets_ 


hospital 
needs 


BEST 


available through your 
surgical supply dealer! 


SMo INTERNAL 
BONE APPLIANCES 


Screws—Plates 
Medullary Nails 
Hip Prostheses 
Hip Nails 
Osteotomy Plates 
Pins and Wires 


BONE INSTRUMENTS 


Surgical Saw 
(Oscillation and 


Rotation/Explosion-Proof) 


Drills—Chisels 


Screw Drivers 


Epiphysis Stapling 


Osteotomes and Gouges 
Hammers and Mallets 
Retractors—Rongeurs—Forceps 
Elevators—Clamps | 


OEC products shipped to the 50 
United States and 50 foreign coun- 
tries from Baffin Bay to the Bay 


of Bengal. 
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ing the processing and marking of 
books for shelf use and methods of 
borrowing or reserving a book. 

The committee also established a 
library budget designed to ensure an 
equitable sum for each program area 
of the curriculum. The director of each 
program is responsible for the expend- 
iture of the allocated funds and ap- 
proves all requests for purchases within 
her area. The amount appropriated in 
each instance is determined by the 
number of credit hours for each sub- 
ject in relation to the total credit 
hours in the curriculum. 


FUTURE C.H.A. CONVENTIONS 


Detroit ...... June 12-15 1961 
St. Lovis ....May 21-24 1962 
Chicago .....June 9-12 1963 


In addition, the committee insti- 
tuted an active solicitation program 
to increase library holdings, which re- 
sulted in 280 professional books do- 
nated by the medical staff of the hos- 
pital, the World Book Encyclopedia 
and 169 leisure reading books donated 


School of Education 


St. s 


Uniuersity 


BACHELOR OF SCIENCE* (Nursing) 


MASTER OF SCIENCE (Nursing Education) 


SCHOOL NURSE TEACHER CERTIFICATION | 
*Program is accredited by the National League for Nursing for first level positions in 
public; health agencies. 


St. John’s University is one of the accredited institutions which receives Federal 
Traineeship Funds. Courses offered in Baccalaureate and Master’s degree programs 
for students who wish to meet the requirements for School Nurse Teacher 


Certification in New York State. 


All graduate courses are held at the University Campus and undergraduate courses 
at both the University Campus and the Brooklyn Center. There are morning, after- 
noon and evening sessions. The Department also conducts Summer Sessions and 
Intersessions at both divisions and offers several off-campus courses _— the 


Fall and Spring terms. 


MAJOR STUDY AREAS OFFERED TO MASTER’S DEGREE CANDIDATES: 


ADMINISTRATION 


Hospital Nursing Services 
Nursing Education Programs 


TEACHING 


Nursing Education Programs 
_ Clinical Area; Medical-Surgical Nursing 


SUPERVISION 


Hospital Clinical Services 
Public Health Nursing Services 


For complete information write or call: St. John’s University Department of Nursing 
Education, 96 Schermerhorn Street, Brooklyn 1, N.Y. TRiangle 5-8100. 


NURSING EDUCATION 


DEPARTMENT OF 
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by the Parents Association. Members 
of the hospital guild, which has de- 
veloped a deep interest in the library, 
not only have donated more than 200 
books, but also have worked as volun- 
teers, staffing the library and assisting 
the librarian in the revision of the 
card catalog, now nearing completion. 

At each of the committee’s regular 
meetings, the librarian reports on such 
matters as library attendance, new books 


received, the number of old books 


withdrawn from the shelves, circula- 
tion figures for books, magazines and 
pamphlets and suggestions or ques- 
tions which have been submitted to 


her. Representatives from other inter- 


ested groups are invited to attend the 
meetings periodically. 

Because of the difficulty of arrang- 
ing a time for students and faculty to 
meet jointly, there are no_ student 
nurses serving on the library commit- 


‘tee. Instead, the student nurses’ or- 


ganization has formed its own library 
committee which meets monthly and 
sends written reports to the faculty li- 


brary committee. The objectives of 


this student committee, as stated in the 
Student Handbook, are: to maintain 
and revise a student library manual; 
to select and refer to the student or- 
ganization books for professional and 
leisure reading; to share the responsi- 
bility for the care of the art and bulle- 
tin board material in the library, and 
to proctor the library whenever neces- 
Sary. 

Members of both the faculty and 
student library committees demon- 


strate an interest in many of the co- 


curricular activities pertaining to li- 
brary work. Both committees, for ex- 
ample, had members participating in 
the Western New York Catholic Li- 
brarians’ Conference last year. The 
chairman and librarian of the faculty 
committee also attended a one-day 
workshop in Toronto the previous year, 
and a member of the student commit- 
tee was awarded second prize in the 
annual Catholic Book Week essay con- 
test. 

Both library committees have con- 
tributed to the educational program 
of the school, determining, through 


coéperation with students and faculty, 


what books and periodicals are neces- 
sary for courses and to be provided 
by purchase or loan. Both also have 
proved their effectiveness, encouraging 
interested people to contribute books, 
periodicals and time, thereby cultivat- 
ing a responsible awareness of the 
need for library facilities. 
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Hot compresses in 6 seconds 


NO BOILING WATER—NO HOT PLATES o- RUBBER GLOVES 


Amazing new unit saves valuable nursing time, prevents onslitied ae and eliminates un- 


comfortable wringing. Here’s how it works: 


Dip packs in cold water, 2. Shut lid. Push 3. Lift lid, 
wring out unwanted mois- steam-lever once hot packs 

ture while it’s comfortable— _ or twice, wait just are ready 

place in Fresh-O- Matic. six seconds. to apply. 


USED BY 11 MAJOR MINNEAPOLIS HOSPITALS 


Fresh-O-Matic has become a real friend of busy nurses. First, 
it’s so convenient. Secondly, nurses have found they get better 
quality packs—not too moist, not too dry. They can wring out 


unwanted moisture when packs are dipped in cold water, before 


they’re placed in Fresh-O-Matic. 


FRESH-O-MATIC TRAVELS TO PATIENT’S 
Carries its own water any service 
Takes about one square foot e into 110-volt 


of space. 
e Fits most bedside tables or ®@ Sufe-ULand CSA approved. 


BY WEAR-EVER 


(fresh-o- -matic.) 


ATTENTION: DIRECTOR OF NURSING | 
Wear-Ever will arrange a demonstration at 
your convenience. Simply mail this coupon. 


Wear-Ever Aluminum, Inc. HP-2 
Fresh-O-Matic Division 
Wear-Ever Bidg., New Kensington, Pa. 


Gentlemen: please call me regarding a demon- 
stration of the Wear-Ever unit for instant 


heating of hot packs. 


Zone State 


My Hospital Supply House Is: 


For additional information, use postcard facing back cover. 
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Planning for Effective 


| \ 
Personnel Policies 


Sieh to 70 per cent of a gen- 
eral hospital’s operating expenses 
is for payroll. And, within the next 
five years, the salaries, conditions of 
employment and fringe benefits in gen- 
eral for hospital employes will most 
likely increase. What this means is 
that the hospital dollar, which is in- 
tended to provide the best possible 
medical care, is going largely for per- 
sonal services. How well these personal 
services will be rendered will depend 
to a great extent on the over-all ef- 
fectiveness of the hospital employes. 

This effectiveness is dominated by 
the collective attitudes of the employes, 
and these attitudes in turn are shaped, 
for better or worse, by the personnel 
policies of administration. Personnel 
policies, therefore, represent to a great 
degree the image of the hospital in 
the mind of the employe. 


by WILLIAM O. MALONEY 
Director Public Relations 


Hotel Dieu, New Orleans, La. | 
t 


any employe alleging breach of con- 
tract must prove that he has sustained 
a financial loss as a result of the em- 
ployer’s abrogation of the contract. 
The formulation, promulgation and 


implementation of personnel policies 


are complex undertakings. The line 
employe, the department head, mid- 
dle or staff management and top ad- 
ministration—all see a different pic- 
ture of what needs to be accomplished, 
what policy might achieve this end, 
and how this might best be put into 
action. In short, it will be necessary 
to have a nearly complete understand- 
ing on all four levels. : 
In the new hospital, after the selec- 
tion of an administrator, a personnel 
director, a medical director, a director 
of nursing service and several key de- 
partment heads, it is time to begin 
the recruitment of personnel for the 


various departments. Here with so 


many other tasks to be met, one very 
well might be tempted to recruit per- 
sonnel simply by telling them approxt- 
mately what their jobs and salaries will 
be, adding that the rest of the person- 
nel policies will be made up as the 
work goes along. Such a procedure, 
however, would be ill-advised. Appli- 
cants with a wide choice of positions 
would take little time in rejecting the 
hospital’s offer; they would hardly be 
interested in buying a pig in a poke. 
A detailed formation of a set of per- 
sonnel policies, therefore, should be 
included in the new hospital’s list of 
most important duties. 

A large share in the initial step of 
policy formation will take place on 
the level of top management. The 


board of directors and the administra- 


Every enterprise which employs ‘tor should tell the personnel director 


human beings to accomplish its ob- 
jectives has personnel policies. Even 
the generalization that a person should 
treat his employes as he himself would 
wish to be treated is a personnel pol- 
icy of sorts, though far too broad to 
be meaningful for the security-minded 
society of today. Quite simply, per- 
sonnel policies are statements of what 
an organization expects of its employes 
and what the employes may, in return, 
expect from the hospital. This mutual 
understanding together with remunera- 
tion for services are the elements 
which constitute a legal contract. 
There have been instances in which 
the courts have upheld personnel pol- 
icies as legally binding contracts on 
the employer and employe. They have 
interpreted written as well as oral pol- 
icies, although it is generally true that 


the general policies they. wish to fol- 
low. The personnel director, in turn, 
may wish to advise them on several 
general points. There is no fixed cutoff 
as to where the board and administra- 
tor should have the last word and 
where they should permit the person- 
nel director to hold sway. Certainly, — 
however, once the general policies 
have been established and the particu- 
lar policies are being written, the pet- 
sonnel director, as a specialist in the 
field, should be granted a larger part 
in any final decision on these pat- 
ticulars. 
There are several reasons for this. 
The personnel director, through per- 
sonal surveys of employment condi- 
tions and personnel policies in other 
hospitals and industries within the 
area, together with a knowledge of 
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Trademark: 'MER/29' 


agent to inhibit the formation of excess” 
cholesterol within the 
sreduces | both serum and tissue 
cholesterol irrespective of diet. 
vital processes: reported to dates: 
toteration and absence of toxicity established 
2 years of {nveatigations 
dosage: One 250 mg. capsule daily, 
before breakfast. 
Clinical of therapy with MER/29° establish 4 
it as an aid to patients with hypercholesterolemia and — 
conditions thought to be associated with it, such as | 
coronary artery disease (angina pectoris, 
 postmyocardial infarction) 
generalized atherosclerosis 


supped in of 30 pearl gray capsules 
for literature write to Hospital Department 


‘THE WM. S. MERRELL COMPANY / Ginoinnats 15, Ohio 
Ontario 
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NEW LAMINO 


by SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several ‘“‘all- absorbent” 
oO pads are recommended. 
Lamino pads are available in various 
sizes, or in rolls 8’’ x 20 yds. when pads 
of many different lengths are required. 
‘See your hospital supplies dealer about 
sizes and quantity prices. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 
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recommendations of larger national 
companies in this field, will have an 
over-all concept and “feeling” for the 
details of the policies, Then, too, the 
personnel director will be able to di- 
rect the special attention of his su- 
periors to those policies which are 
most likely to cause tension and un- 
rest among employes if they are not 
properly written, interpreted and car- 
ried out. A few of these more sensitive 
policies, for example, would be sick 
leave, vacation, holidays, overtime and 
grievances. 

The ultimate reason for preparing 
a personnel policy, of course, is to 
strengthen that sense of justice which 
must permeate the relationship be- 
tween employe and employer if there 


is to be harmony in labor. Justice is 


a very difficult concept, and rendering 
justice through a written policy or law 
is as complex as the structure of man- 
kind itself. Even the so-called behav- 
ioral scientists who style themselves 
as agnostics and atheists will grant 
nevertheless that each man is a unique 
being. The problem then is how can 
one hope to act justly with one em- 
ploye without raising charges of fa- 
voritism and injustice from the others? 
This problem is at the very heart of 
the reason why text book principles 
alone simply cannot be applied to per- 
sonnel policies. 

Perhaps one of the most: delicate 
personnel policies is that which gov- 
erns sick leave. Here there are several 
divergent views. 

First, there is what might be called 
the “harsh approach,” whereby the em- 
ployer says that he will pay for services 
rendered by the employe, but if the 
employe is not present to render serv- 
ices then he will not be paid. Such a 
statement might be backed up by the 
righteous opinion that since the in- 
come used for payroll is derived di- 
rectly from the patient, then the pa- 
tient should not pay for a service he 
does not receive. 

However, if this argument were ar- 
ranged as a syllogism and its premises 
carefully examined, one would note 
that a gratuitous assumption has been 
made as to the interpretation of serv- 
ices which should be paid for by the 


patient and the accounting procedure 


which would be necessary. If -this 
spurious argument were to be carried 
to a logical conclusion, the accounting 
system would require that the hospital 
quite literally charge for each glass of 
water or morsel of food that the pa- 
tient eats and credit him for each he 


does not consume. This reduction of 
the argument points out the dangers 
inherent in rationalizing personnel 
policies. 

On the other side of the scale, there 
is the type of policy which from the 
first date of employment simply would 
pay each employe his full weekly or 
monthly salary regardless of the days 


he is ill. It requires no great stretch of 


the imagination to see that this pol- 
icy would be wasteful in the extreme, 
causing untold dissension among em- 
ployes because of the abuses human 
frailty would certainly make of such 
a loosely-planned policy. 

A third type of policy would be one 
which would take into consideration 
certain individualized traits, while at 
the same time preserving sufficient 
uniformity to allay charges of favor- 
itism—a principle which should be 
considered in all hospital personnel 
policies. 

_ This particular model policy would 
grant to an employe one day of sick 
leave for each month of work, begin- 
ning with his fourth month of employ- 
ment. The employe would be able to 
use this sick leave, but would not be 
paid for days in excess of those he is 
entitled to by the agreement. 

For example, a person employed at 
the hospital for one year will earn 
nine days of sick leave. If he is ill for 
three days, he will be paid for those 
three days and retain the remaining 
six days. By returning to work and 
continuing without absence through 


the three ensuing months, his balance 


of sick leave would be rebuilt to nine 
days. This would continue until the 
point where he would have a book 


‘balance of 30 days sick leave. Based 


on a five-day work week, this balance 
would assure him of six weeks pay, al- 
though he might not be able to work 
a single day during that period. 
How about the person who is able 
to earn a book balance in excess of 30 
days? How is this person with an ex- 
ceptional attendance record to be tfe- 
warded? One way would be to estab- 
lish a November cutoff date and pay 
the employe some 50 per cent of base 
salary for unused sick leave in excess 


of 30 days, with payment falling near 


the Christmas holidays. Such an ar- 
rangement would certainly please the 
employe as recognition for his unusual 
service record. 

A policy on sick leave such as that 
described here is predicated on the 
fact that each person has a different 
threshold and tolerance of pain. - 
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sure. tt may be regulated to meet the Individual 
patient’s requirements; thus, assuring maxi- 
mum comfort and highly satisfactory ctinical \ 
results, The Sklar Electric Evacuator is designed S 
specifically for finely controlled, continuous suc- == Available through Sklar Surgical Supply Distributors, — S 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. dl 
Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, NewYork 


age, and bladder irrigation. The versatility of 
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Granted comparable amounts of job 
interest, moral stamina, good will, etc., 
employe A with X amount of pain 
will be able to work and function 
while employe B with X amount of 
pain may have to stay home, Since em- 
ploye B is morally justified for absent- 
ing himself from work when sick, he 
should not be penalized for his absence, 
and, if he has accrued sufficient sick 
leave, he should be paid under this 
policy. On the other hand, employe A 
who is able to function under unusual 
circumstances should receive some re- 
ward in equity, although in strict jus- 


tice he may not be entitled to it. The 
morale factor involved can be used as 
a justification for paying employe A 
for unused sick leave in excess of 30 
days because his services have taken 
on an extraordinary character of stabil- 
ity which can be translated into a dol- 
lars-cents benefit to the hospital. 

The principal reason for citing this 
policy regarding sick leave is to dem- 
onstrate the depth of thought which 
must go into a good personnel policy. 
In an established hospital, all modifi- 
cations of personnel policies, and es- 
pecially those having to do with fringe 
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helping Bethesda Hospital 
improve service .... cut costs 


* Bethesda Hospital patients have better food service . . . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 7 | 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25°%! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda's . . . it will pay you to call Van. 
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EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
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benefits, should be handled very deli- 
cately and with careful preparation. 

If a shortage of nursing personnel, 
for example, makes it necessary to re- 
duce a regular vacation period of three 
or four weeks to a lesser amount, the 
change should be made at a time when 
some additional benefit is offered to 
the employes. The ever-increasing sal- 
ary rate here becomes a blessing be- 
cause a vacation adjustment when 
combined with a salary increase usually — 
will not result in a too unfavorable 
reaction. 

This method of substituting one 
benefit for another in order to arrive 
at a more equitable and businesslike 
over-all policy, as numerous attitude 
surveys attest, has proved a most suc- 
cessful approach. Any device of this 
type, of course, is only as good as the 
method and means of communicating 
these changes to the affected employes. 
In older hospitals especially, an attitude 
survey on personnel policies in general 
or on policies which the administra- 


~ tion would like to change, sometime — 


proves to be quite illuminating, par- 
ticularly when it points up that con- 
cepts held by administrative personnel 
regarding the attitude of the line em- 
ploye might be in complete variance 
with the facts. a 

In summary, the points of particular 
interest in personnel policy adminis- 
tration are these: 

1. Personnel policies always exist 
whether they are recognized as such 
Or not. 

2. These policies can be devised, 
written and administered on a scientific 
basis which will eliminate at least 
some of the possibility of grave error. 

3. Writing, interpreting and im- 
plementing personnel policies is a spe- 
cialty field about which no administra- 
tor need feel ashamed to seek expert as- 
sistance. 

For those hospitals which do not as 
yet have expert advice, local industries 
will sometimes lend this service free 
of charge to help establish a proper 
personnel program. Even if the hos- 
pital has to pay for professional advice 
and consultation, it might well save 
itself a great deal of money in the long 
run by doing so. Another source for 
help in this area is the Catholic Hos- 
pital Association, which has issued a 
sample personnel policy, available 
through its central office, which is 4 
safe starting point for any Catholic 
hospital which does not as yet have 4 
comprehensive set of personnel < 


jcies. 
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PEOPLE & PLACES | 


Personnel Changes 


™@ SISTER M. BARBARA, O.S.F., has been 
named administrator of St. Francis 
Hospital, Cape Girardeau, Mo. She 
succeeds Sister M. Virgilia, who has 
been appointed as assistant to the 
United States Provincial, Mother M. 
Fidelis. Sister Barbara has been ad- 
ministrator at St. Francis Hospital, 
Waterloo, Ia., for the past six years 
and holds degrees in nursing from St. 
Louis University and the Marquette 
University College of Nursing. 

™@ BERNIE ROBERTS, R.Ph., has been 
engaged as assistant to the chief phar- 
macist at St. Mary of Nazareth Hos- 
pital, Chicago, IIl. 

™@ SISTER MARY JOHN, O.S.F., adminis- 
trator of New Castle Hospital, New 
Castle, Pa., was recently elected second 
vice-president of the Hospital Associa- 
tion of Pennsylvania. 

™@ FRANCIS G. CONNELLY has been ap- 
pointed assistant administrator of St. 
Mary’s Hospital, Milwaukee, Wis. Mr. 
Connelly had been personnel director 
of St. Mary’s since 1954. 

@ WILLIS C. COBB has been appointed 
assistant administrator of Mercy Hos- 
pital, Laredo, Tex. Mr. Cobb had 
been purchasing agent and general 
business manager of the Hospital for 
the past six years. 

™@ SISTER MARY MERCY, C.D.P., has be- 
gun field training in social casework 
at Santa Rosa Children’s Hospital, San 
Antonio, Tex. 

™@ JOSEPH J. MARSH has succeeded Sis- 
ter Mary Mildred, O.S.F., as food 
service director at St. Francis Hospital, 
Evanston, Ill. Sister Mary Mildred was 
recently appointed superior at St. 
John’s Home, Rockaway Park, N.Y. 

™@ SISTER M. HYACINTH, O.S.F., former 
administrator of St. Anthony’s Hos- 
pital, St. Louis, Mo., has been ap- 
pointed administrator of St.’ Mary’s 
Hospital, Racine, Wis. She succeeds 
Sister M. Estelle, O.S.F., who has 
been named administrator of St. Eliza- 
beth’s Hospital, Appleton, Wis. 

™@ MISS MARTHA ZEBROWSKI, former 
secretary to Sister Clarus, F.M.M., 
assistant administrator at St. Francis 
Hospital and Sanatorium, Roslyn, 
N.Y., has been named Pavonnel direc- 
tor for the hospital. 
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FORTY-SIX STUDENTS from 16 states attended the Nursing Service Administration Work- 
shop recently held at Providence Hospital, Washington, D.C. The 12-day workshop was 
conducted by Miss Viola Bredenberg (far right), director of Nursing Service for the Catholic 
Hospital Association. 


Honors and Appointments 


@ SISTER EUGENE MARIE, C.R.S.M., for- 
mer administrator of Mercy Hospital, 
Sea Isle City, N.J., was honored for 
her six years of service at the hospital 
with an inscribed plaque presented her 
during a civic ceremony. Sister Eugene 
Marie sincé has been transferred to 
Misericordia Hospital, Philadelphia, 
Pa. 


M™@ SISTER MARY LEONARD, R.S.M., ad- | 


ministrator of Our Lady of Mercy Hos- 
pital, Mariemont, Ohio, has been 
elected to serve as treasurer for the 
Greater Cincinnati Hospital Council. 


M@ DR. BERTHA LEVY, a staff member 
of St. Anthony Hospital, Oklahoma 
City, Okla., and a director of the Okla- 
homa State Association for Mental 
Health, recently was chosen as one of 
seven womien honored in a “Salute to 
Women Who Work Week” sponsored 
by the Oklahoma City Downtown 
Association. 


™@ ST. CATHERINE HOSPITAL, East Chi- 
cago, Ind., has been presented an award 
by the Catholic Interracial Council of 
Chicago for its policy of integration. 
Sister Mary Vitusa, administrator, 


commenting on the award, observed, 
“This hospital was established by our 
order of nuns to serve the sick—all the 
sick, regardless of skin color. Almost 
all the physicians in the area are on 
our staff, and that includes seven Negro 
doctors.” The hospital does not keep 
records by race or creed either for its 
personnel or its patients, and it has 
maintained a long-established policy of 


hiring and promoting personnel on 


merit alone. 


™@ DR. HAROLD PRICE, a medical staff 
member of St. Joseph Hospital, Bur- 
bank, Calif., has been elected vice- 
president of the Pacific Dermatological 


-Association. 


M@ DR. HARROLD A. MURRAY is the new 
medical codrdinator of All Souls Hos- 
pital, Morristown, N.J. A former pres- 
ident of the New Jersey Medical 
Society, Dr. Murray is the father of 
the Rev. Harrold A: Murray, assist- 
ant director of Catholic hospitals of 
the Newark Archdiocese. 


Mi DR. MAURICE COSTELLO, president 
of the New York Dermatologist Soci- 
ety, has been awarded the St. Vincent 
de Paul Medal, the highest award pre- 
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the ultimate in disposable latex surgeons’ gloves | 
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.026 inch at wrist — double thickness 
.013 single thickness 


THINNER 
ab finger tips 


.012 inch at finger-tip — double thickness 
.006 single thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well . 
as for the general surgeon. 
Get all these advantages: | 
e Snug-fit, flat wrists prevent annoying roll-down 
- @ White or brown latex 
f @ Envelope of Bio-Sorb* with each pair 
@ Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 


t : @ Low cost—truly disposable 

Write for literature, free sample “RRS. TRADE SAE, GDR, 1 Packaged ready for sterilization according to approved 
t THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
-MASSILLON, OHIO wrap and a wallet-type inner wrap. 
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THE SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


fo contro/ inflammation, swelling and pain in 
accidental trauma and surgical procedures 


In any type of tissue damage, important early measures that lead to quicker 
healing include suppression of inflammation, and absprption of blood extrav- 
asates and edema fluid. Chymar has proved itself over and over again as an 
effective early therapy for inflamed or traumatized tissue.!-!! It “reduces or 
prevents traumatic and surgical edema and hematoma, accelerates absorp- 
tion of blood and lymph effusions, reduces pain, promotes wound healing, 
and may enhance or augment the action of antibiotics.""!2 


1. Nechtow, M, J., and Reich, W. J.: Am. Pract. & Digest Treat 11:45, 1960. 2. Par- 

sons, D. J.: Clin. Med. 5-1491, 1958. 3, Mozan, A, A.: Postgrad. Med. 26:542, 1959. the systemic 
4. Moore, F, T.: Brit. J. Plast. Surg. 11:335, 1959. 5. Jenkins, B. H.: J.M.A. Georgia route to 

45:431, 1956. 6. Slocum, D. B.: Med. Times 87:1261, 1959. 7. Fullgrabe, E. A.: Ann. ’ 
New York Acad. Sc. 68:192, 1957. 8. Taub, S. J.: To be published, 9. Teitel, L. H.; faster healing 
Siegel, S. J.; Tendler, J.; Reiser, P., and Harris, S. B.: Indust. Med. & Surg. 29:150, at an 

1960. 10. Morani, A. D.: J. Med. Women's Fed. 42:12, 1960. 11, Wade, H. K., Jr., y 

South. M. J., 53:1085, 1960. 12, Cigarroa, L. G.: Internat. Coll. Surgeons 34:442, 1960, location 


CHYMAR Aqueous and Chymar (in oil) contain chymotrypsin, @ proteolytic enzyme with systemic anti-inflammatory and antiedema- 
tous properties. ACTION: Reduces inflammation of all types; reduces and prevents edema except that of cardiac or renal origin; hastens ab- 
sorption of blood and lymph extravasates; restores local circulation; promotes healing; reduces pain. INDICATIONS: Chymar is indicated 
in respiratory conditions to liquefy thickened secretions and suppress inflammation of mucosa and bronchiolar tissue; in accidental trauma 
to speed reduction of hematoma and edema; in inflammatory dermatoses to ameliorate acute inflammation in conjunction with standard ther- 
apies; in gynecologic conditions to suppress inflammation and edema and stimulate healing; in surgical procedures to minimize surgical trauma 
with inflammation and swelling; in peptic ulcers and ulcerative colitis as an adjunct to diet, antispasmodics, antacids, etc.; in genitourinary 
disorders to reduce pain and promote faster resolution; in ophthalmic and otorhinolaryngic conditions to lessen hematoma, edema and in- 
flammatory changes; in dental procedures to lessen pain and gum tissue trauma, with inflammation and swelling, in reaction to extractions 
or surgery. PRECAUTIONS: Chymar and Chymar Aqueous are for intramuscular injection only. Although sensitivity to chymotrypsin is uncom- 
mon, allergic or anaphylactic reactions may occur as with any foreign protein. The usual remedial agents should be readily available in case 
of untoward reaction. Precautions (scratch testing for Chymar, scratch or intradermal testing for Chymar Aqueous) should be exercised in 
those patients with known or suspected allergies or sensitivities. DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily, depend- 
ing on severity of condition. Decrease frequency as course of condition is altered. In chronic or recurrent conditions, 0.5 cc. to 1.0 cc. once 
or twice weekly. SUPPLIED: 5 cc. vials, 5000 Armour Units of proteolytic activity per cc. 


Jan., 1961, A. P, Co, 


ARMOUR PHARMACEUTICAL COMPANY © Kankakee, ILLINOIS 


Armour Means Protection 
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sented annually by St. John’s Uni. 
versity in New York. Also honored | 


at the university's convocation was 
Mother Loretta Bernard, mother gen- 
eral of the Sisters of Charity, who 
received an honorary doctorate of 
science. 


SISTER MARY COLUMBA, pharmacist 


at St. Joseph’s Hospital, Toronto, Can- 
ada, has been awarded a $750 graduate 
fellowship in hospital pharmacy by 
the Canadian Foundation for the Ad- 
vancement of Pharmacy. 


™@ SISTER M. SCHOLASTICA, R.S.M., ad- 


ministrator of Mercy Hospital, Balti- 


more, Md., was named treasurer of the 
Hospital Council of Maryland, Inc., 
recently. 


™@ SISTER MARIE DE PAZZI, CS.J., ad- 
ministrator of Sacred Heart General 
Hospital, Eugene, Ore., has been 
elected vice-president of the Oregon 
Association of Hospitals. 


M@ THE REV. ANTHONY F. BAU, §.J., 
has been elected president of the Cath- 
olic Medical Mission Board. He suc- 
ceeds the Rev. Edward F. Garesche, 
S.J., who died last October after di- 
recting the mission board’s work for 
31 years (HOSPITAL PROGRESS, No- 
vember, 1960, p. 77). 


@ A. W. TUDESCO has been named 
president of the newly-formed lay ad- 
visory board of Sacred Heart Hospital, 
Tomahawk, Wis. 


™@ SISTER M. DELPHINA, O.S.F., admin- 
istrator, and Crayton Mann of St. 


Margaret Hospital, Hammond, Ind.,— 


have been named chairman and vice- 
chairman respectively of the Council 
on Education and Public Relations of 
the Indiana Hospital Association. 


M@ MRS. DOROTHY SMITH NIEMIEC, 
staff technician in the department of 
radiology at St. Catherine Hospital, 
East Chicago, Ind., recently won a first 
place award for a scientific paper en- 
titled, “The Abdomen,” submitted at 
the annual convention of the Indiana 
Society of X-Ray Technicians. 


M™@ SISTER M. AGATHA, O.S.F., admin- 
istrator of St. John Hospital, Steuben- 
ville, Ohio, has been made a member 
of the American College of Hospital 
Administrators, 


™@ JOHN F. REILLY, teacher at LaSalle 
Military Academy, Oakdale, N.Y., has 
been named managing editor of the 
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Official Guide to Catholic Educational 
Institutions, sponsored by the Depart- 
ment of Education, National Catholic 
Welfare Conference. 


g T. E. CALLAHAN, former assistant 
administrator of the Schumpert Me- 
morial Sanitarium, Shreveport, La., and 
a past-president of the Northwest Lou- 
isiana Hospital Council, has been ap- 


pointed assistant secretary of the 


American Hospital Association Coun- 
cil on Association Services. 


@ CARROLL W. OGREN, assistant ad- 
ministrator at Washoe Medical Center, 
Reno, Nev., is the president of the 
Nevada Hospital Association, which 
last October formally became the last 
state to-become a full state association. 
Serving as treasurer of the N.H.A. is 
Sister Helen Margaret, O.P., admin- 
istrator of Rose de Lima Hospital, 
Henderson, Nev. 


@ DR. R. WALTER SCHLESINGER, di- 
rector of the department of microbi- 
ology at the Saint Louis University 
school of medicine, has been appointed 
to serve as first chairman of the newly 
formed division of virology of the So- 
‘ciety of American Bacteriologists. 


@ SISTER ALMA EUGENE, C.S.C., comp- 
troller of St: Alphonsus Hospital, 


Boise, Ida., has been elected secretary- 


treasurer of the Idaho Hospital As- 
sociation. | 


@ DR. GEORGE BRICK, chief surgean at 
St. Francis Hospital, Jersey City, N.J., 
was guest of honor at a testimonial 
dinner given by the institution’s med- 
ical staff recently. Dr. Brick, marking 
his 50th anniversary as a doctor, was 
presented with a plaque by the dinner 


committee and a gift from the sisters: 


at the hospital. 


Anniversaries and Jubilees 


FOUR PHYSICIANS afd surgeons 
were honored recently by the Sisters of 
the Holy Family of Nazareth at St. 
Mary of Nazareth Hospital, Chicago. 
Those feted were Dr. Florian G. Os- 
trowski, who celebrated his 50th an- 
Niversary as a member of the staff, and 


silver jubilarians Dr. C. E. Krasniew- 


ski, Dr. Norman Silverstein and Dr. 
Daniel Sokolowski. : 


SISTER MARY DE SALES, R.S.M., fe- 
cently celebrated her 60th anniversary 
of service to St. James Mercy Hospital, 
Hornell, N.Y. Sister was born in 
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way, nurse-patient communication. Both audible and visual 
registration of all incoming calls are indicated on the Master 
Station annunciator panels and outside corridor lights. Answer- 
ing stations such as pantry, etc., eliminate needless steps for 
your nursing staff in answering simple patient needs. DUKANE 
has an Audio-Visual Nurse’s Call System to meet every hospi- 
tal requirement regardless of size. All patient and nurse controls 
provide easy fingertip control. Improved service, speed and 
efficiency builds hospital staff morale and boosts patient secur- 
ity and facilitates recovery. Find out full details today. 
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County Cavan, Ireland and arrived in 
the United States in 1898. She imme- 
diately joined the Congregation of the 
Sisters of Mercy in Hornell. Sister has 
supervised all branches of nursing with 
the exception of maternity care. 


™@ ST. VINCENT’S HOSPITAL’S Clinical 
School, Fitzroy No. 6, Victoria, Aus- 
tralia, celebrated its 50th anniversary 
recently. 


@ SISTER MARY LOUISE, S.S.M., of St. 
Mary's Hospital, Madison, Wis., ob- 
served her 50th anniversary as a nun 


recently. Sister entered the Sisters of 
St. Mary Motherhouse in St. Louis at 
the age of 18. She has been at St. 
Mary's Hospital in Madison, Wis., 
since 1947. 


SISTER MARY JOHN .O’CONNOR, 
R.S.M., is serving her 22nd year as ad- 
ministrator of St. Catherine’s Hospital, 
Omaha, Neb. Sister celebrated her 
50th year as a professional religious 
last year. 


@ SISTER RUTH CLARE, S.C., medical 
record librarian at St. Elizabeth Hos- 


In Hospitals... 
| are the Best Is Customary 


The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT C0. 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 


St. Francis Hospital, Santa Barbara, California 


| 


11 FULLER AVE., S. E. 
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pital, Elizabeth, NJ. , recently - cele- 
brated her 50th anniversary as a 
teacher. 


—™@ ST. JOSEPH’S HOSPITAL, Ashland, 
Wis., celebrated its 75th anniversary 
recently. The hospital held open house 
in connection with the event. 


™@ THE FELICIAN SISTERS celebrated 
their 105th anniversary recently. The 
sisters administer hospitals in 10 states, 
At present there are over four thou- 
sand Felician Sisters in active service 
in numerous charitable and educational 
institutions in the United States and 
abroad. 


Chaplains 


M@ FATHER STEPHEN WALDRUFF, 
T.O.R., has replaced Father Alan Pola- 
mine, T.O.R., as chaplain at St. Ga- 


briel’s Hospital, Little Falls, Minn. Be- 


sides his regular duties, Father will as- 
sist in teaching religion. 


™@ MISS RUTH SCHWARZ, executive 
secretary to the Dean of the St. Louis 
University School of Medicine, died 
recently in St. Louis. During her 34 
years as a secretary at the medical 
school, Miss Schwarz assisted Rev. Al- 
phonse M. Schwitalla, S.J., when he 
was president of the Catholic Hospital 
Association. Miss Schwarz will be re- 
membered for her work at many of 
the C.H. A. conventions. 


ll ST. JOHN’S HOSPITAL, Springfield, 
Mo., recently held an institute on job 


- analysis conducted by W. I. Christo- 


pher, director of personnel services of 
the Catholic Hospital Association. Ap- 
proximately 75 people attended the 
day and a half session, many from 
other hospitals. St. John’s is currently 


undertaking a huge job analysis pro- 


gram affecting 550 employes. 


@ THE NEW $1.5 million St. Joseph’s 
Hospital, Nogales, Ariz., in operation 
since March, 1960, was dedicated re- 


cently. The Minim Sisters of Mary 


Immaculate own and administer the 


50-bed hospital. 


@ A $2 MILLION building fund drive. 


has been launched by St. Francis Hos- 
pital, Trenton, N.J., to raise money to 
complete the financing of an expansion 
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program at the medical center. Plans 
include a*new 160-bed wing and en- 
largement and improvement of the 
laboratory, outpatient and surgical de- 
partments. A new convent also is 
planned to replace the presently exist- 
ing 85-year-old structure. Total cost 
of the construction project is estimated 
at $4 million of which the Sisters of 
St. Francis will make available $1.25 
million, with another $750,000 ex- 
pected in the form of a federal grant. 


™@ CONSTRUCTION on the 322-bed, $8 
million, new St. Joseph’s Hospital, 
Towson, Md., is expected to begin 
within the next 12 months. St. Jo- 
seph’s, for the first time, will be able 
to offer deep x-ray treatment, physical 
therapy and radioactive isotope pro- 


@ WORK HAS PROGRESSED on the new 
three-story north wing of St. Lucas 
Hospital, Faribault, Minn. The project, 
costing about $450,000 is expected to 
be completed Jan. 1, 1962. 


@ ST. FRANCIS HOSPITAL, Kewanee, 
Ill, has announced plans for convert- 
ing the former quarters of the St. 
Francis School of Nursing into a home 


for aged. The new facilities will be 


completed at a cost of $20,000. 


@ THE NEW ADDITION to St. Joseph’s 
Hospital, St. Joseph, Mo., is nearing 
completion. The new construction to 
cost $3.2 million will increase the hos- 
pital’s bed capacity to 200 beds. 


@ A $250,000 CONVENT for the Sisters 


of St. Francis, who conduct St. Eliza- 
beth Hospital, Utica, N.Y., was fe- 
cently dedicated with the laying of the 
cornerstone. The new building is de- 
signed to accommodate 40 sisters and 
contains single bedrooms, a chapel, 
library, dining room, community room, 
guest rooms and a basement storage 
area. 


@ THE $4.5 MILLION addition to Holy 
Cross Hospital, Salt Lake City, Utah, 


has been dedicated. The hospital’s new — 


addition brings the total number of 
beds to 300, and includes a new nurs- 
ery, eight operating rooms, an x-ray 
department, laboratories, cafeteria and 
dining rooms, central supply unit and 
an emergency department. All of the 
patient rooms in the air-conditioned 
addition will have remote control tele- 
vision sets. 


@ ST. JOSEPH HOSPITAL, Aberdeen, — 


Wash., has announced the opening of 
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a nursing home wing in the general 
hospital. The new wing adds 34 beds 
and 17 rooms to an existing unit of 


20 beds. 


GROUNDBREAKING ceremonies for 
the new St. Mary Hospital, Quincy, 
Ill., were held recently. — 


™@ AT ST. JOHN’S HOSPITAL, Spring- 
field, Ill., construction and remodeling 
for a $1.2 million renovation project 
is rapidly nearing completion, some 
two and one-half months ahead of 
schedule. Future plans call for the 


renovation of the hospital’s east wing 
also, but estimates put the cost at 
double the present expenditure. 


™@ ST. MARGARETS MERCY HOSPITAL, 
Fredonia, Kan., recently celebrated its 
10th anniversary by inviting all chil- 
dren who had been born there and 
holding open house. About 500 chil- 
dren were present along with several 


hundred adults, 


™@ SISTER ST. MARCIENNE, S.M., ad- 
ministrator of Oak Park Hospital, Oak 
Park, Ill, announced that the Mer- 


Dependable Closed Circuit TV Systems by Philco 


Philco closed circuit TV systems are proving themselves 
invaluable in operating rooms, radiology departments, 
psychiatric sections, laboratories and many other areas 
in hospitals across the country. Philco’s extensive ex- 
perience with hospital TV systems is your assurance of 
maximum system flexibility and economy. Fully tran- 
sistorized equipment with Philco’s “building-block” 
design guarantees reliability, ease of operation, freedom 
from maintenance problems and permits future expan- 
sion without costly replacement. Write today for 
complete information and your copy of the Philco 
Closed Circuit TV System Planning Guide. 


Government & Industrial Group 
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chants Police has been retained to 
routinely patrol the hospital property. 
This measure was taken, she said, to 
further protect both patients and per- 
sonnel from individuals who have no 
reason for being on the hospital prem- 
ises. The administrator also cited that 
the continuing increase in patient ad- 
missions, personnel and the number 
of visitors make the improved security 
measure necessary. 


@ THE NEW addition to St. John’s 
Hospital, San Angelo, Tex., was dedi- 
cated recently. The ultra modern, 


$515,000 addition includes three major 
Operating rooms, surgical recovery 
room, maternity department, new-born 
and premature nurseries, patient rooms 
and offices. | 


™@ ST. JOSEPH HOSPITAL, Aberdeen, 
Wash., recently opened a nursing 
home wing in its general hospital. The 
wing adds 34 beds and 17 rooms to an 
existing unit of 20 beds. The nursing 
home’s proximity to the hospital in- 
sures that all equipment and facilities, 
such as medical care, x-ray and diag- 
nostic facilities, will be immediately 


Today’s concept in 


overbed frames... 


Reprints suitable for framing available upon request 


one-piece, folding | 
OVERBED FRAME 


Now any bed can be attractive with this economical, sturdy, overbed frame. 
The Stryker one-piece unit folds in a compact “L” for storage. All parts are 
fashioned to the main frame for storage of the complete frame as a unit. 
Strength tested at 400 Ibs., this Frame is quickly adjustable for any bed. 
Pulleys can be attached anywhere over bed. 
overhead or on bucks extension. 


Free 30 day trial . . . no cost or obligation. 


grasping bars may be mounted 
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available for the nursing home pa- 
tients. The dietary, physiotherapy and 
medical records departments have also 
been extended to the nursing home. 


M@ ST. FRANCIS HOSPITAL, Hartford, 
Conn., recently opened a section of its 
new eight-story wing. Mother Bern- 
ard Mary, C.S.J., administrator, an- 
nounced that three floors are ready for 
occupancy. The new building, accom- 
modating room for 97 beds, is ex- 
pected to be completed in the spring 
of 1961. | 


™@ ST. FRANCIS HOSPITAL, Lynwood, 
Calif., now in its fifteenth year, re- 
cently announced plans for another ad- 
dition. Sister M. Christine, O.S.F., 
administrator, announced that the 
south wing will be extended to add 
another 100 beds to existing facilities, 


M™ CONSTRUCTION on the new wing of 
St. Francis Hospital, Port Jervis, N.Y, 
is nearing completion. The new wing 
includes greatly expanded medical 
service areas such as emergency fa- 
cilities, laboratory and x-ray depatt- 
ments. 


M@ WORK CONTINUES on the new Sis- 
ters Home and chapel being con- 
structed in connection with the Holy 
Family Hospital, Estherville, Ia. The 
new additions are to be completed by 
May, 1961. 


M@ ST. MARY’S HOSPITAL, Kankakee, 
Ill, plans to build a new $900,000 
wing to house the pediatric, nursery 
and obstetrical departments. Less than 
a year ago, the hospital built a new 
wing costing $2.8 million which was 
financed through public contributions, 
federal-state aid and hospital funds. 


M™@ OUR LADY OF LOURDES Hospital, 
Binghamton, N.Y., dedicated its new 
$1 million wing recently. The new 
wing increases the hospital bed capac- 
ity to 300 beds. 


™ PLANS FOR CONSTRUCTION of 4 
new hospital in Bellingham, Wash. 
were announced recently by the ad- 
visory board of St. Joseph’s Hospital, 
Bellingham. Construction will begin 
in about two years, when Hill-Burton 
matching funds are made available. 


™@ PENROSE CANCER HOSPITAL, Colo- 
rado Springs, Colo., has announced 
completion of its $300,000 remodeling 
and expansion program. The expansion 
of the cancer hospital completes the 
second phase of the long-range build- 
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pba Up to Date -- Easily Used 
and Authoritative Reference 


On 


MEDICO-MORAL PROBLEMS 


by GERALD KELLY, S.J. 


UP-TO-DATE—Now available in one volume this book represents a thorough revision of 
the material previously published in booklet series. The revision has kept pace with the 
advances of medicine and with the concomitant development of moral teaching as new 
medical situations have arisen. Such questions as hypnosis in surgery and in the delivery 
room, elective induction of labor, organic transplantation, fertility control, ghost surgery, 
etc., are illustrative of the problems on which Father Kelly supplies authoritative 

solutions. | 


EASILY USED —Cross-referenced, an excellent, topical Index is a quick, easy aid to find the 
answer to the perplexing problem that confronts you. Many administrators, doctors, su- 
pervisors and nurses now keep this authoritative guide. handy for continual use because. of 
the clear and concise presentation of the material. Each topic is treated in a single chapter. 


AUTHORITATIVE—Father Kelly is acknowledged as an unexcelled authority in the field 
of Medico-Morality both by theologians and by thoughtful members of the medical pro- 
fession. This, his latest work, is the result of careful study and consultation with others 
in the field before publication. 
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interlocking rack and 
principle of force multiplica- 


tion. When the wringer handle 
is depressed, two cover plates 


fold down over and seal the — 


mop into the wringer. As the 
handle continues downward, 
the cover plates descend and 
squeeze the mop against all 
parts of the wringer compart- 
ment. Pressure is even and 
produces a uniformly dry mop. 


~Geerpres) wringers are easier 


on mops and easier on people. 


Write today for new catalog. 


; 


GRIPDUST is a new aerosol dust mop treatment which saves steps. 
> sich as soaking and drying. Just spray: dust mop or cloth dries in- — 
*- tantly — picks up dust like a magnet. Detergent ingredient makes 


tak laundering easier, Refreshing aroma is a plus value. Dustless sweeping } 
Gripdust | is an. eid to sanitation. | 
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ing and expansion program. The third 
phase including a chapel and remodel- 
ing of the hospital power and laundry 
plants is well under way and should be 

completed soon. 


™@ PLANS HAVE BEEN completed for 
the construction of a $350,000 new 
four-story wing at Leila Y. Post Mont- 
gomery Hospital, Battle Creek, Mich. 
The new wing will be ready for use 
by the fall of 1961. 


M@ ST. MARY’S HOSPITAL, Tucson, Ariz., 


has announced that its cardiac clinic 


for the medically indigent will open 
soon. The joint announcement was 
made by Sister Esther, C.S.J., ad- 
ministrator, and Virgil I. Hancock, 
executive director of the Southern Ari- 
zona Heart Association. The term, 
“medically indigent” was classified to 
include persons who have means suf- 
ficient for a modest living but who 
cannot afford medical care. 


™@ EXCAVATION for a $1 million, 72- 
bed addition to St. Joseph Hospital, 
Kirkwood, Mo., has begun. The hos- 
pital, originally built in 1939 as a 
United States Marine Corps Hospital, 
was remodeled and opened to the gen- 
eral public aS a non-sectarian institu- 
tion in 1954 by the Sisters of St. Jo- 
seph of Carondelet. One-half of the 
expansion is being financed by the Sis- 


ters of St. Joseph of Carondelet and 


the other half by local sources. The 
project is scheduled for completion in 
the summer of 1962. 


@ A NEW $2.25 million addition to St. 
Anthony’s Hospital, Amarillo, Tex., 
was dedicated recently. The structure, 


consisting of five stories and a base- 


ment, will increase the hospital bed 
Capacity to 281 beds. 


People and Places 


DEGOESBRIAND Memorial Hospital, 
Burlington, Vt., has announced that 
85 per cent of the $650,000 goal for 
the completion of its new wing has 
been reached. Officials report that the 
new addition has received the whole- 


_ hearted support of the area in the sub- 


scription drive. 


@ ST. FRANCIS HOSPITAL, Escanaba, 
Mich., has announced a $175,000 proj- 
ect which will modernize the old wing 
to conform with the efficiency and at- 
tractiveness of its new wing. The proj- 
ect includes a new pediatric depart- 
ment, new nursing station, new plumb- 
ing, and will increase the hospital bed 
capacity to 185. 
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POWDAIR® Spray-On 
Powder Ideal For Dust- 
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NEW SUPPLIES AND EQUIPMENT 


Duxe Products Announces 
A New Wall Cabinet 


A NEW WALL CABINET, an ideal in- 
strument and drug cabinet, has been 
introduced by Duxe Products, Cincin- 
nati, Ohio. The cabinet has a one- 
piece, deep-drawn body with rounded 
corners to permit ease of cleaning. 
The stainless-steel trim contrasts with 
the white-enameled body to give it a 
lasting, rich appearance. The cabinet 
has a false cover that makes it perfect 
for wall hanging. The two heavy plate 
glass doors are mounted on friction- 
free, everlasting nylon glides that op- 


erate in channels. 


Duxe Products, 
P.O. Box 1192, 
Cincinnati 1, Ohio 


(Circle No. 1 on request card for further details.) 


Duxe Wall Cabinet 


Kenwood Maternity 
Kit Available 


A NEW CONVENIENT self-care item— 
Kenwood Maternity Kit—has been in- 
troduced by Will Ross, Inc. All of the 
initial Kenwood dressing requirements 
for a maternity patient are now in one 
complete package. Having dressings 
available at the bedside provides an 
added service and convenience for the 
patient, requires less handling by per- 
sonnel and is more sanitary. The Ken- 


wood Maternity Kit also simplifies 
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cost control for the hospital because 
the patient owns the dressings and 
keeps remaining ones for home care. 
Each Kit contains six Disposable 
Underpads, 24 O.B. Pads, one box of 
Textile Cleaners and one Aren Snap- 
on Sanitary Belt. 

Will Ross, Inc. 


4285 N. Port Washington Rd. 
Milwaukee 12, Wis. 


(Circle No. 2 on request card for further details.) 


Flex Straw Co. 
Offers New Drinking Tubes 


AS PART of the current color trend 
in hospitals, Flex Straw Co., Interna- 
tional, is introducing pastel-colored 
Flex-Straw Drinking Tubes for hos- 
pital use. Designed to be used in 
pediatric wards and for young patients, 
these straws come in an assortment of 
six gay attractive pastel colors. To in- 
troduce these new straws to hospitals, 
the company is running full page color 
ads during January and February in 
major hospital and nursing home jour- 
nals and is also sending out a direct 
mail piece. These ads will offer the 
hospital one thousand pastel-colored 
straws free in every case of regular 
amber straws purchased. 

Flex Straw Co., Int'l. 

Box 431, 
Santa Monica, Calif. 


(Circle No. 3 on request card for further details.) 


Johnson & Johnson 
Develops New Product 


SURGICEL Absorbable NHemostat, a 
unique new material for control of 
obstinate hemorrhage, has been made 
available by Johnson & Johnson. 
Chemically, SURGICEL is oxidized re- 
generated cellulose, manufactured by a 
new process that provides chemical 
and biological uniformity, assuring 
surgeons a predictable hemostatic re- 
sponse. SURGICEL has two major ad- 
vantages that make it more valuable 
to surgeons than previously available 
agents: 1. It does not depend on the 
normal clotting mechanism or require 
the addition of thrombin to effect 
hemostasis. This property permits it 
to be used successfully in all patients, 
including hemophiliacs. 2. It is com- 


Johnson & Johnson Surgicel 


pletely absorbed by body tissues fol- 


‘owing application. Even when used 


in delicate neurologic surgery, there 
has been no evidence to date of any 
untoward reactions. 

Although SURGICEL produces hemo- 
stasis in two to three minutes, it does 
not reduce the need for meticulous 
adherence to accepted surgical tech- 
niques. Clinical evaluation of this 
agent has been made in hundreds of 
cases, covering a broad ange of surgi- 
cal procedures. 

SURGICEL is available in two forms, 
a knitted fabric type and a carded 
fiber form. 


_ Johnson & Johnson 


Hospital Div., 
New Brunswick, N.J. 


(Circle No. 4 on request card for further details.) 


Shock Treatment 
Agent Developed 


GLUCAGON, a new, safe, and con- 
venient agent for treating hypogly- 
cemic shock, has been introduced by 
Eli Lilly and Co. Glucagon, a hormone 
of the pancreas, can be administered 
intramuscularly or subcutaneously. 
Glucagon’s two principal uses are to 
treat hypoglycemic reactions in diabetic 
patients and to terminate therapeutic 
insulin coma in psychiatric patients. 
Recovery usually occurs in from five 
to 20 minutes. | 

In an emergency involving a diabetic 
unconscious from acute hypoglycemic 
shock, glucagon could be adminis- 
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Look to S anette for 


FINEST STYLING, LONGEST SERVICE 
in Waste Receivers ! 


Sanettes are selected for more hospitals and 
institutions today than ever before. In choice 
of Stainless Steel and Enamel (illustrated) or 
All-Stainless, their long-demonstrated depend- 
ability and easy-to-clean qualities are equaled 
only by their exclusive professional designing 
and fullrange of capacities that 
cover every indoor waste dis- 
posal need. All sizes have fully 
enclosed operating mechanism. 


And only Sanette “Model H”, 
has the patented dual-purpose 
handle that prevents contami- 
nation from infectious waste. 
This single handle, always out- 
side, is used to carry the com- 
plete receptacle as well as to 
remove the inner pail. 


See your dealer or write 


for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


For Easy, Quick Disposal 
of Contents, Use Only 

SANETTE WAXED BAGS 
d They keep the pail clean and. 
e are extra tough and non- 
3 absorbent because they con- 
Yy a tain 50% more wax. Insist on 

H-18-S the genuine, green Sanette 
trade-marked bags. 
No. 25-AA Hydraulic 
WHEEL STRETCHER 
i- All Purpose in name! a | 
; All Purpose in fact! — : | | 
d A versatile, rugged, yet highly maneuverable 

Stretcher pledged to labor-saving service for 

years and years. 

Its ability to provide what you need, when | | 

needed, has won for the RELIANCE No. 25 the 

All this plus easy hydraulic raising and lower- _ ao 

» ing make it THE stretcher for your emergency =| 4 | PROCTOLOGY 

Illustrated are some of the many positions ~ EYE, EAR, NOSE & THROAT 
attainable. 
y- Accessories include head rest for proctological 

examination, adjustable shoulder braces, arm 
fests, gynecological leg supports. 
r Upholstered top is of high quality artificial 

leather . . . or conductive rubber over sponge 
ys rubber. Top measures 24” x 74”. 
0 Hydraulic height adjustment is 11”, from 
IC 2914" to 4014". 
Through the Years—RELIANCE quality tells 
ye RELIANCE—best since 1898 
F. & F. KOENIGKRAMER CO. 
ic | at Dept. HP-2, 96 Caldwell Drive, at your authorized dealer, 
. Cincinnati 16, Ohio GYNECOLOGY or write for brochure. 
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tered by a member of the diabetic’s 
family. No harm would result if the 
patient were mnormoglycemic with 
symptoms mimicking hypoglycemia. 
Such patients do not respond to glu- 
cagon. Crystalline glucagon, which is 
being made available by Lilly as the 
hydrochloride, increases the activity of 
phosphorylase — the enzyme which 
mediates the first step in converting 
hepatic glycogen to glucose. 

Eli Lilly & Co. 

740 S. Alabama St. — 
Indianapolis 6, Ind. - 


(Circle No. 5 on rquest card for further details.) 


Scientific Industries, Inc., 
Develops Syringe Attachments 


ATTACHMENTS which fit standard syr- 
inges to fill them automatically time 
after time to whatever volume is set 
have been developed by Scientific In- 
dustries, Inc., Springfield, Mass. Their 
patented construction permits the set- 
ting to be changed at will and permits 
the attachments to be put on or taken 
off instantly without changing the set- 
ting. Originally introduced in the 2 
cc. size, the attachments are now avail- 
able in 2, 5 and 10 cc. sizes. The 


HAVE YOU LEARNED WHAT THOUSANDS OF NURSES KNOW? 


is the only deodorant 
that can handle 


THIRD DEGREE 


GET YOUR FREE SAMPLE—USE THIS COUPON 


industrial 


INSTITUTION 


LeFevre Chemical Company 
1708 West Main Street, Oklahoma City, Okla. 


Please send 1 oz. sample BIG D, hospital-proved deodorant. 


##316-16 oz. Aerosol- 
type handy can— 

a MUST for emergency 
odor control. 


ASK YOUR HOSPITAL OR 
JANITOR SUPPLY COMPANY 


Deodorcnt 


BY 


STATE 


city 


For additional information, use postcard | facing back cover. 


Scientific Industries Attachments 
4 cc. tuberculin syringe fits into the 
2 cc. size by use of an adapter. Sim- 
ilarly, the 1 cc. tuberculin and the 50 
and 100 microlite syringe fit into the 
10 cc. size. A fine thread adjusting 
screw permits setting to any desired 
volume with good control and great 
ease of handling. The syringe then be- 


comes an automatic pipette. 


Scientific Industries, Inc. 
15 Park St., 
Springfield 3, Mass. 


(Circle No. 6 on request card for further details.) 


Clay Adams, Inc., | 
Develops Illuminated Clipboard 


A NEW ILLUMINATED clipboard, pro- 
viding ample light for note-taking, 
writing, or reading instruments in any 
inadequately lighted room has _ been 
introduced by Clay Adams, Inc., New 
Tom, N.Y. 

. The “Write-in-Lite’™ Illuminated 
Clipboard uses ordinary flashlight type 
bulbs and easily replaceable standard | 
size D batteries. Constructed of long- 
lasting, tough masonite (9 x 1414), 
the Clipboard is coated with an attrac- 
tive glossy, scratch-resistant, light gray 
plastic finish. 


Clay-Adams, Inc., 
141 East 25th St. 
New York 10, N.Y. 


(Circle No. 7 on request card for further details.) 


Carrier Air Conditioning 
Develops New System 


THE SYRACUSE, N.Y., Community Hos- 
pital now under construction will have 
a new type of central air conditioning 
unit which reduces the cost of provid- 
ing individual control of temperature 
in patient rooms. The Carrier Air 
Conditioning. Co. system, providing 
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100 per cent outside air from the cen- 
tral conditioning plant, will include 


the first hospital installation of a re- 


cently developed room air control unit 
called a “Bypass Weathermaster.” 

Air in the room will constantly cir- 
culate through an under-window cab- 
inet containing coils supplied with 
chilled water. Air temperature will 
vary from winter to summer to pro- 
vide heating or supplementary cooling. 
An automatic damper regulated by a 


factory-installed control will determine 


the proportion of the air passing 


through the coils, thus establishing the — 


temperature level desired. Previous 
systems have used a separately pur- 
chased water-regulating control, ac- 
cording to Carrier officials. Chilled 
water for cooling will be supplied by 


two heat-energized absorption ma- 


chines operating on steam from the 


hospital’s boiler plant. 
Carrier Corp. | 
Syracuse 1, N.Y. 


(Circle No. 8 on request card for further details.) 


Isuprel® Compound Elixir 


Offered by Winthrop 


ISUPREL® COMPOUND ELIXIR, a va- 
nilla-flavored, balanced expectorant 
bronchodilator for prophylaxis and 
treatment of patients with bronchial 
asthma attacks, allergic coughs and 
bronchitis has been introduced by 
Winthrop Laboratories, New York, 
N.Y. It provides three major advan- 
tages: 1. Sustained bronchodilating ac- 


tion, 2. mild bronchial secretory action 


for easy removal of tenacious sputum 
and 3. gentle sedative action to relax 


tension and anxiety. ISUPREL® may 


© 


ISUPREL 


viet rer 


Isuprel® Elixir 
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be used to prevent or relieve asthma, 


allergic coughs and the chronic bron- 


chitis frequently associated with these 
respiratory disorders. 
Winthrop Laboratories 
1450 Broadway 
New York 18, N.Y. 


(Circle No. 9 on request card for further details.) 


A. S. Aloe Introduces 
New Furniture 


“SECOND CENTURY,” professional fur- 
niture named in honor of A. S. Aloe 
Company’s second one hundred years, 
was Officially introduced recently in 


St. Louis at the Company’s 1961 Na- 
tional Sales Meetings. The contem- 
porary-styled furniture is a result of 
years of research and experience work- 
ing with physicians throughout the 
nation. 

Ideal for hospital out-patient depart- 
ments and professional offices, Second 
Century units are in keeping with 
today’s theory of hospital equipment 
in that there is no paint to wear out, 
to chip or scratch. An outstanding 
feature of Second Century is the use 
of Aloe Vyn-Steel for the surface of 
the furniture. It combines a_ sturdy 


® 


Rubens knits the finest combed cotton yarn 
into soft, yet firm cloth, then Rubenizes it 
for shrink resistance. Next we precision-cut 
all garments to exact U.S. Government 
Standard specifications; then finish with 
infinite care to guard the fit. All shoulder 
seams are reinforced so that our shirts and 
gowns withstand the roughest laundering you 
can give them. Yes, we’ve been making the 
finest in infants garments since 1890, and 
frankly, we think we’re pretty good at it! 


FREE BUYER'S GUIDE! Facts at your fingertips 
for the asking on types, sizes and standards of garments. 


1F YOU WANT THE 
BEST...BUY RUBENS 


Rubens & Marble, Inc. « 2330 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street ¢ New York, N. Y. 


‘ 


RUBENS 
GARMENTS 


PROVIDE 
THE FINEST 
PROTECTION 


Style 701MC 
Hospital gown with 
mitten cuffs 


Style C311MC 
Adjustable pin back 
shirt with mitten cuffs 


For additional information, use postcard facing back cover. 129 
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DISTILLED WATER 

MAINTENANCE 
COSTS 

THE 

BARNSTEAD WAY 


FEEDBACK PURIFIER 
ELIMINATES 
STILL CLEANING 


The Barnstead Feedback Purifier 
Still, combining condensation, ion-ex- 
Organic. . removal, and distilla- 
tion, produces higher purity distilled 
water than any other single Still . 
while at the same time completely elimi- 
nating the need for Still cleaning. 


AUTOMATIC CONTROLS 
REDUCE LABOR COSTS 


No more manual operation is neces- 
sary . .. no more time wasted waiting 
for a supply to build up . . . tank is full 
at all times eliminating the morning 
wait when larger quantities of distilled 
water is needed to start the day’s opera- 
tion. Starts and stops automatically. 


SPECIAL SAFEGUARDS 
INSURE WATER PURITY 


Barnstead Ultra-Violet Equipped 
Tank (a) protects distilled water against 
bacteria for at least 30 days and (b) 
kills bacteria introduced into the tank. 
The Ventgard Air Filter filters out all 
airborne impurities down to 0.2 micron 
. . » your assurance of the purest dis- 
tilled water at all times. 


NEW CATALOG: Write for Catalog 
“H” and Bulletin #162 describing 
Barnstead Stills especially designed 
for hospital use. 


ead 


STILL AND STERILIZER CO. 
00 Lanesville Terrace, Boston 31, Mass. 


inner structure of steel with attractive, 
indestructible vinyl laminate. It is 
chip-proof and will not be scratched. 
Aloe Vyn-Steel has never before been 
used in professional furniture, although 
it has been used extensively in exact- 
ing industrial application. This ex- 
clusive Aloe combination gives the 
strength of steel and a warm wood 
finish. 

A. S. Aloe Company 

1831 Olive St. 


St. Louis 3, Mo. 
(Circle No. 10 on request card for further details.) 


New Offers 
Advance in Economy, Mildness 


SUPER-EDISONITE, a new, improved 
cleanser for surgical instruments and 
glassware, has been introduced by the 
S. M. Edison Chemical Co., Inc., of 
Chicago. Chief among Super-Edison- 
ite’s stated advantages over competitive 
cleansers are unmatched economy in 


Super Edisonite 


use, greater mildness to skin and deli- 
cate instruments and 40 per cent faster 
dissolving action. 

Super-Edisonite’s unique high-po- 
tency formula, according to the firm, 
develops twice as much solution com- 
pared to similar products and makes 
separate soaking solutions unnecessary. 
A single tablespoon of powder per 
gallon of warm tap water is sufficient 
for the average cleaning job. 

Super-Edisonite’s greater mildness is 
a result of reducing the p™ to a low 
8.0, allowing more efficient cleansing 
of the most delicate medical, dental 
and industrial instruments without tar- 


| nishing, pitting or corroding. The new 


cleanser is effective on a wide range of 


130° For. additional information, use postcard facing back cover. 


WHITEHOUSE 


leads the 


CHICAGO 10 
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materials; stainless steel, chrome, 
nickel, aluminum, glass, rubber, nylon, 
plastic, porcelain and enamelware. 

S. M. Edison Chemical Co., Inc., 


2710 South Parkway 
Chicago, III. 


(Circle No. 11 on request card for further details.) 


Weck Co. Introduces 
New Scrub File 


EDWARD WECK AND CO., Brooklyn, 
N.Y., has developed the new Weck 
Scrub File. The new file, made of 
stainless steel, was designed as a com- 
panion piece to the surgeon’s all-nylon 
hand brush. The file clips onto the 
inside of the scrub brush handle per- 
mitting both to be autoclaved in any 
standard brush dispenser—ready for in- 
stant use. The point of the file, pro- 
tected while clipped inside the brush 


handle, is diamond-shaped for thor- — 


ough cleaning. 
Edward Weck & Co. 
Brooklyn 1, N.Y. 
(Circle No. 12 on request card for further details.) 


Linen & Sorting 
Table made Available 


‘SUBSTANTIAL TIME SAVINGS in hos- 
pital linen sorting, inspection and 
maintenance, are achieved with a new 
liner inspection table recently per- 
fected by Maysteel Products, Inc., 
Milwaukee, Wis., manufacturer of 
“Hospital-Designed” Casework.- Made 
of steel or stainless steel, the table 
frames a plate glass top over a 
bank of fluorescent lights. Linen is 
passed over the top and inspected for 
tears, breaks, or. weak spots in a frac- 


With the inspection table, designed to 
comfortable working height, one per- 
son is able to handle even the large 
surgical drapes and inspect linens more 
throughly and quickly, a task previ- 
ously requiring two workers. © 
Maysteel Products, Inc., 
742 N. Plankinton Ave. 

Milwaukee 3, Wis. 

(Circle No. 13 on request card for further details.) 


Baver & Black Announces 
Sterile Abdominal Pad 


Sterile Abdominal Pad plus the con- 
venience pf the cCuRITY S-E Pack 


CURITY Laboratories, who have de- 
veloped mafiy new and important hos- 


9” x 5” Wet-Pruf Abdominal Pad, so 
that it will more effectively drain 
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wounds and economize at the same 
time. Most surgical wounds are nar- 
row, sO CURITY provides a slimmer 
rectangular dressing which fits the 
wound and saves a full 25 per cent of 
the dressing material. Pre-packed and 
pre-sterilized the CURITY S-E Pack 
saves time and handling expense. The 
exclusive S-E Pack assures sterile de- 
livery of the pad, from the wrapper. 
The Kendall Co. 
Bauer & Black Div. 


309 W. Jackson Blvd. 
Chicago 6, IIl. 


Suppliers’ Notes 


Baxter Laboratories, Inc. 


Dr. Ralph Falk, chairman of the 
board of Baxter Laboratories, Inc., 
Morton Grove, IIl., and pioneer in the 
development of intravenous feeding, 
died recently after a brief illness. 

Dr. Falk, 76, who practiced surgery 


tion of the time usually required. 


‘FOR THE FIRST TIME a ready to use 
has been made available to hospitals. 


pital products; have designed this new | 


(Circle No. 14 on request card for further details.) until recent years, was president of 


From casters to safety rails, Colson Recovery Room 
Stretchers are precision made and efficiently designed 
to provide maximum patient comfort and safety, built 
to last longer. Buy once—buy the best... Colson. 


New! 2 Important Colson Improvements... 


16% wider wheel base and round corner side rails add 

to safety, maneuverability and stability during patient 
transfer, tilting and elevating. Full 80 inch litter, 
square socket IV rods, head rest with double hori- 
zontal bars. Dozens of available accessories. Write 
today for FREE catalog showing Colson’s complete 
quality line of wheeled stretchers and litters. 


For additional information, use postcard facing back cover. 


from the ground UP Weezy builds it better... 


THE COLSON CORPORATION 7 5S. Dearborn St. - Chicago, Ill. 


Piants: Jonesboro, Arkansas.; Somerville, Massachusetts.; Elyria, Ohio 
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Mr. Du 
SAYS: 
got the 


To clean © 
most all, 
From tableware 
dining hall 
pick up 
phone* 
And make the call. 


the fellow Pages 


Chemicals 


KLORO-KOL 


« used by restaurant operators every- 
where to de-stain and keep plastic and 
china stain-free. Helps keep dish ma- 
chine clean too. Use regularly in the 
machine, 2 or 3 times Ga week, along 
with other DuBois compounds. Packed in 
tight seal control cartons to keep destain- 
ing inside. Ask your DuBolsman about 
this and ether dish machine products 
for all waters conditions. 


DuBOIS CHEMICALS, INC. 


Broadway at 7th © Cincinnati 2, O 


THE J. B. LIPPINCOTT COMPANY, 
PUBLISHERS SINCE 1792, 
INVITES YOUR INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 
OF MEDICINE AND ITS 
ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL | 
FIELDS AND TEACHING, ARE A. 
CONTINUATION OF MANY 
YEARS OF TRADITIONALLY 
SIGNIFICANT PUBLISHING. 


Lippincott Company. 


fast Washington Square 


Baxter from its inception until 1953, 
when he assumed the chairmanship. 
Baxter was organized in 1931 and 
began production of intravenous so- 
lutions with six employes in Glenview, 
Ill., in 1933. Dr. Falk guided the firm 


to its present position as a diversi- 


fied company with more than 2,000 


employes and with manufacturing fa- 
cilities throughout the world produc- 
ing pharmaceuticals and equipment 
for the medical profession. 


Dr. Falk’s son, Ralph Falk II, has 


been elected to succeed his late father. 
Dr. Falk’s widow, Mrs. Marian Cit- 
ron Falk, was also elected a director 
of the company at a special meeting 
of the board of directors. 

John H. Wiles, has been named as- 
sistant to the president of Baxter Lab- 
oratories, Inc:, according to William 
B. Graham, president. Baxter, with 
its Flint-Eaton, Travenol, Hyland Lab- 
oratories, and Fenwal divisions, pro- 
duces pharmaceuticals and equipment 
for the medical profession. Its Waller- 
stein Co. division is a leader in the 
manufacture of industrial enzymes. 


Wilmot Castle Co. 


Frank L. Rice, vice-president of | 


Sales, Hospital Division, Wilmot Cas- 
tle Co., has announced his retirement. 
Rice, who has spent more than thirty 
years selling in the hospital field, 


joined Castle in 1937 as district man- . 
ager of the Eastern Seaboard. He 
joined the company’s office in 1941, 
assuming duties as assistant sales man- 
ager and export manager, a position 
he held for ten years. In 1951, he was 
promoted to sales manager and in 1955 
he was made a vice-president of the 
company. 

John C. Gabel has assumed the 
position of director of Hospital Sales, 


and William K. Glen has been made 


sales manager. The appointments were 
made to fill the vacancy created by the 
retirement of Frank L. Rice. | 

Prior to assuming his new position 
Gabel had been sales manager of the 
Hospital Division in Rochester since 
1957. Previous to that time he was 
manager of the company’s New York 
City Branch. He joined the company 
in 1950 as field salesman. 


J. A. Deknatel & Sons, Inc. 


Ernest H. Benton has been ap- 
pointed by J. A. Deknatel & Son to 
represent the company in the province 
of Ontario, Canada. Mr. Benton, a 
native of Toronto, spent many years 
in Canada and later in New England 
in sales management capacities for a 
surgical suture manufacturer. His 
technical, administrative and sales 
background qualify him admirably for 


his new duties with Deknatel. * 


“In view of the Critical Nurse shortage how could you give me a 2 ae: ‘D’ 


in this course?” 


4) 
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: verted into a crib. 


| ler than average patients. 


| MILLS Hospital Supply Co. 


BED RAILS 
by 


| Will easily adapt to 90% of 
today’s hospital beds — 


It is so simple and safe to use that the 
nurse may bring it “up” with one hand, 
leaving the other hand free for control 
of the patient. 


When in storage, it is below level of mat- 
tress; yet complete under-the-bed space 
is maintained. 


Locks automatically when placed in use; 
and while being out of patient’s reach, 
lock is easily released to be placed in 
storage. 


Write for Pediatric Stretcher Folder and 
the Bed Rails Folder 


All New 
PEDIATRIC 


WHEEL STRETCHER 
by 
Aauasted 
ll 


The stainless steel side rails which can 
be adjusted to varying heights and are 
secured by an easily operated single hid- 
den lock. When used in conjunction with 
the stainless steel head and foot rails, 
the stretcher is so designed as to be con- 


— 


The special foot extension which increases 
the stretcher length to accommodate tal- 


6626 N. Western Ave., Chicago 45, Ill. 


Branch Offices: Amarillo, Lubbock, and 
Houston, Texas 
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HEALTH BRIEFS 


Nutritional Foundation 


Awards $5,400 Grant 


Dr. Edward A. Doisy, Jr., professor 
of biochemistry at St. Louis University, 
has been awarded a $5,400 grant re- 
newal by the Nutritional Foundation 
for continued studies on the nutri- 
tional influence upon bile. Allotments 
from the Foundation over a five-year 
period total $26,600. Under the grant, 
Dr. Doisy and his research associates 


are studying the influence of dietary 


components on liver function. By an- 
alyzing bile collections from animals 
placed on diets similar to those caus- 
ing deficiency disease in the human 


being, they are seeking a better under- 


standing of the human’s specific need 
for vitamins to supplement body de- 
ficiencies. Their findings may also add 
to the knowledge of human liver dis- 
eases. 


Canadian Defense Hospital 
Affiliates with Ottawa U. 


The $8 million National Defense 
Medical Center, Ottawa, Ontario, Can- 
ada will be an affiliated hospital of 
the Catholic University of Ottawa. It 
will be used as one of the university's 
medical faculty teaching facilities. The 
new 350-bed Army, Navy and Air 
Force Hospital is expected to be ready 
next May. The affiliation agreement 
was signed by Father Henri F. Legare, 
O.M.I., rector of the university, and 
Rear Admiral T. B. McLean, surgeon 
general of the Canadian Armed Forces. 


Monk’s Life No 
Escape from Heart Disedse 


A Trappist monastery may be a 
haven of peace, but according to a new 
study its inhabitants are as prone to 
heart disease and hypertension as any- 
one else. Doctors selected the monks 
for study because they eat a relatively 
low-fat diet consistently, live a peace- 
ful life and have daily physical exer- 
cise. It was hoped that a study of them 
in Comparison with men in the general 
American population might shed some 
light on the pathogenesis of certain 
disorders that commonly are believed 
to result from overeating and from the 
stress of nervous tension. Doctors re- 
port that the monks’ diet has not 
spared them from arteriosclerosis or 
arterial hypertension. The data sug- 
gests, in fact, that arterial hypertension 


James E. Davis 
Administrator 
Casita Hospital 
Indio, California 


Casita is a small general hospital with 
kitchen convenient to all rooms. Six years . 
ago adequately heated water was tempo- 
rarily impossible to obtain for proper dish- 
washing, so all-paper food service came 
into use. 

The sanitary value of paper has since 
become so thoroughly appreciated by pa- 
tients and staff that a return to traditional 
food service is no longer considered at 
Casita Hospital. 

Administrator Davis feels that all-paper 
food service has made numerous impor- 
tant advantages permanent realities. Sub- 
stantial savings in storage space, equip- 
ment, and labor are obvious. But equally 
significant to kitchen staff and patients, 
and the nurses’ aides who serve all meals 
are the light weight, quietness, ease of 
handling, and attractiveness of paper. 


HELPFUL IDEAS FOR YOU 


The above report is further evidence that 
all-paper service can improve any mass 
feeding operation, large or small. Your 
Pa er wholesaler will be glad to discuss the 
advantages of this modern food service in 
your own operation. Phone him today. 


PAPER CUP AND CONTAINER INSTITUTE, INC. 
250 Park Avenue, New York 17, N. Y. 


“the personal 
service 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


As 
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POSEY FOOTBOARD 
No. F-58 Pat. Pend. 
FEATURES: 


e Fits ao Hospital Bed Mattress « Can be 
used with side rails © Perpendicular Adjust- 
ment @¢ No losing parts « Posey Anti-Rota- 
tion Supports, (Adjustable, removable, cush- 
joned) ¢ May be used with traction. No bolts 
required to attach to bed. 


Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 each 


J 
ia a 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


armer $295.00; Adult d 
mats 00, Child 60.00." 


Prices F.O.B. Calif., subject to change without 
notice. 
Satisfaction guaranteed. 
SEND YOUR ORDER TODAY 
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is more frequent in them than in other 
men of the same age in the American 
population. 


Federal Grant for 
Handicapped Training 


Seton Hall University, South 
Orange, N.J., has been given a federal 
grant of $24,000 to establish a grant 
program to train counselors in the re- 
habilitation of the handicapped. Seton 
Hall, which has the only counselor re- 
habilitation program in New Jersey, 
said the grant came from the US. Of- 
fice of Vocational Rehabilitation. 


Poisons Cause 1400 
Deaths Annually 


More than 1400 deaths result an- 
nualy from accidental poisoning in 
the United States according to John 
C. O'Kane, safety director of Fitz- 
simmons General Hospital, Denver, 
Colo. More than four-fifths of all fatal 
poisonings occur in the home—due 
mostly to the effects of alcohol and bar- 
bituric acid with its derivatives, aspirin 
and petroleum products. 


New York City Hospitals 
Facing Imminent Crisis 


The Hospital Council of Greater 
New York concluded in its annual re- 
port that a crisis is approaching for 
both the municipal and voluntary hos- 
pital systems in New York City. The 
Hospital Council is the voluntary, non- 
profit community agency established 
in 1938 to codrdinate the hospital and 
organized health services of New York 
City and to plan the development of 


these services in relation to measured 


needs. The crisis in the voluntary hos- 
pitals is primarily financial, involving 
both operating and capital financing. 
The crisis in the municipal hospitals 
is primarily one of staffing, including, 
but not limited to, nurses, interns and 
residents, attending staff and manage- 
rial staff. The Council doubts that these 
staffing inadequacies can be corrected 
short of a major re-arrangement of the 
municipal hospital system. — 


Increase in Medical 
Schools Predicted 


A sharp rise in construction of med- 
ical school facilities is expected in 
1960-61, the American Medical Asso- 
ciation reported in its annual report on 
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medical education. The 1959-60 report, 
compiled by the A.M.A. Council on 
Medical Education and Hospitals had 
revealed that the total medical school 
graduating class was the largest in his- 
tory while first-year enrollments re- 
mained virtually constant. Funds com- 
mitted for construction of medical 
school facilities in 1960-61 showed an 
increase of 140 per cent over the fig- 
ure for the previous year, according to 
the report. Cost estimates of facilities 
completed in 1950-60 were up 35 per 
cent. 


Hospital Training 
Program Announced 


— College, North Easton, 
Mass., has affiliated its new medical 
a course with the Truesdale 
Hospital School of Medical. Technol- 
ogy, Fall River, Mass. Students in the 
course will study for three years at the 
college and then complete their studies 
at the Fall River Hospital. Stonehill, 
a Catholic men’s college, is conducted 
by the Holy Cross Fathers. 


Fatima Hospital 
Granted $45,890 


Our Lady of Fatima Hospital, Provi- 
dence, R.I., has been named as a reci- 
pient of a $45,890 grant for vocational 
rehabilitation work with selected pa- 
tients disabled by arthritis. The grant 
has been approved by the US. Office 
of Vocational Rehabilitation “in prin- 
ciple” for three years. The money will 
also be utilized to finance in part a 
research project of the effectiveness of 
industrial work in the hospital in con- 
junction with medical treatment. 


Poison Control 
Center Established 


A poison control center, a guard 
against death by accidental poisoning, 
has been established at St. Mary’s 
Ringling Hospital, Baraboo, Wis. The 
center includes a cabinet containing 
antidotes for almost every type of poi- 
soning; an alphabetical, cross-refer- 
ence list of cabinet contents; and a 
text presenting, in a readily accessible 
fashion, information on the ingre- 
dients, toxicity, antidotes and follow-up 
treatment of more than 15,000 house- 
hold and commercial products. Two 
other references listing antidotes and 
treatment for overdosage of selected 
drugs are also included. Others will 
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